ie bes MARYLAND STATE DEPA\TMENT OF HEALTH 
M ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FoR sTATEY' | O87 


) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12133 


HEALTH DE . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission)” 
a. COUNTY @. STATE aes b. COUNTY ia anal ae 
hs Ann MARYLAND Ma ani nne_Arunde 
Bes gs b. CITY OR TOWN (If outside corporete limits, | c. LENGTH OF STAY IN 1b ||", CITY OR TOWN i. ‘outside corporete limits, write RURAL end give nearest town) 
s = £3 write RURAL and give nearest town) 
Bs. Annapo i 
We ae @ NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street eddress) || d. STREET ADDRESS 01S RESIDENCE 
Lo / } 
goe §E General 119 Market Street. yes(}_ngh 
Se. %2 3. NAME OF First Middle Lest 4, DATE Month Day Year 
cs en DECEASED 
Eve a5 Ake a! aro & 3. DATE UF | a AGE (I Tray 1 24 TRS 
. £ 5. SX % GR RACE 77/8. DATE OF BIRTH 3 n_yeers | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
=d Fs 8. COLOR 7, MARRIED [] NEVER MARRIED I9q : ” fast birthdey) \Months) Deys | Hours | Min. 
= Es WIDOWED [7] DivorceD [-} 30. 195' E 
cs g 104, USUAL OCCUPATION Glve Kind of work done | 10d, KiND OF BUSINESS OR 11. BIRTHPLACE (Stete WHAT 
2 ' 2 during mast of Workjng Iifeyeven If retired) ' Per ee r) e a 
g6y => ‘ _Staptiv~ Bupanelis , Mo. “Ss. 
se S T3q FATHER'S NV 14,, MOTHER'S MAIDEN NAM 
Lae £ v Lf) 
Ze = f] b 
Be 23 ‘y BAUCLA Pa, ‘ ALAKS APC. £7 
=e £ 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 18. SBCIALSECURITYNO. | 17, INFORMANT ‘Addrese 
a 
= . (Yet, no, or unkown) ]1F ye lve war or dates of service) ; x 
soy G8 = — LK Alrp a =. 
= be is 5 18. CAUSE OF DEATH (Enter only one ceuse per line for (@), (b), end (c).] * INTERVAL BETWEEN 
AG uk PART 1. DEATH WAS CAUSED BY: Drownin i or eee 
B55 gS “IMMEDIATE CAUSE (e & 
He 55 ! DUE TO 
bss a Conditions, f any, which ©) 
B32 5 geve rise to immediete 
wi 25 ceuse (6), steting the DUE TO 
sre bea underlying csuse lest. (c). —— 
kd zo Li & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART (2) 18. WAS AUTOPSY 
CONTRIBUTING TO DEATH 
BES 2 3 ves [nD [} 
= we 2s “| © | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Pert I or Pert It of Item 18.) 
SEB Se & | PRIMARY [Sf or CONTRIBUTING () 
2S Bo Cine ld fell overboard 
= -E 5S 2 ‘20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
22S oh 3 Hour em While pNot Whild2-a]  faetOrY, street, ofc bldg. etc.}) 14h A Ma 
2 oa 
Se oo 2 6:30 pm ¢ L919 65 et work[ ] ot work &] water mnapolis  AcA. x! 
28 eae S ae 21. | certify that | took charge of the remains described above, held an Autopsy [5], Inspection [_], Inquiry [_], and In my pinion 
aoe &3 death resulted from: Natural causes [_], Accident [j, Suicide [“J, Homicide [_], Undetermined manner [_] 
58° ma CHIEF MEDICAL EXAMINER 
SEE ACTUAL t(f—, 22. DATE SIGNED 
mf QS== ae aaa Vip, ASSISTANT MEDICAL EXAMINER [} 7/20/65 
B2&5o5 DEPUTY MEDICAL EXAMINER [J 7 
E = ss zs ~ RES Address (Street, city, town, or county) x! 
Hesess oq fi sunt cu an Oza0: CONTE TR SC. AYAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) Gtete) 
a2ie R= } Rl | J ‘ ‘72> 
eestes \ IR Me | ZA 22-68 VUES LW A, ‘ 
2 


25a. REC'D BY REGISTRAR f 25b, or SIGNATURE 
> 


geen N W tee deus Cysstyrhs Mel Leal al 1969 Bos —— 


— 


at the death certificate be executed within 24 hours after death. 


The law requires th 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled In by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mar 


: i CERTIFICATE OF DEATH he 

3 ig PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before : Gee 
2 a. STATE b. COUNTY 

3 Anne Arundel MARYLAND Florida 
os b. CITY OR TOWN (If outside cor porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate re write RURAL and give nearest town) 
2 write RURAL and glve nearest town) 
3 Annapolis 1 day Gainesville 4/ 2 
Pe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS ®. IS RESIDENC| 
= : elta Gamma House, SNA 
cS Anne Arundel General Hospital i ity ves] no fy) 
= 3. Haas First Middle Last 4. nae Month Dey Year 

Z (Type or print) Mayme Maloy ALLISON DEATH July 26 19 65 

5. SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) | Months Hours | Min. 
Female White wrpoweo KX bivorcedD[}| March 22, O 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. re Hla a, OR ll. BIRTHPLACE (County & State, or forelgn country, 
during mpst of working life, eve, Ee 
O. Via OU, 


SO ORopI ly He Iowa 


beers 


12. CITIZEN OF WHAT 
COUNTRY? 


and in any event, 


transit permit. Then please remove carbon papers. Pages 1 and 


7 ‘ATHER'’S NAME 
3 
= 3 
i 15. WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SEt NO. | 17. le di 
Ss (Yes, “oe” ea ees ee 4 A a 3 CE. 
= ; iWimtee Park 
18. CAUSE OF DEATH [Enter only one cause pi x line for (a), (b), end (c).1 INTERVAL vere 
PART 1. DEATH WAS CAUSED BY: by en 
2 , _,UMMEDIATE CAUSE (a). 
LX DUE TO 


Cenditions, If eny, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


FI PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ree SME 
a = Sao 

4/8 Yee! no [] 
= 20a. ACCIDENT WAS. Heraertan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part I of item 18.) 
§& | OR CONTRIBUTING (] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a 
= 


Hour @.m. While Not While factory, street, office bidg., etc.) 
m1. 19 at work ot work oO 
21. | certify that (1) (OmCKOEHHEM attended the deceased fr IEF; totnly 246, , 1965_, that (1) fox) last 
saw the decea 19.65, and that death occurred at_____M, from the causes and on the date stated above. 


12:15 PM ies DAE SIGNED 
ATTENDING pry MED. STAFF 
Mo. PHYS. XK pirector (] pays. L}| 7 / A? 
Ee ADDRESS 


22c. 
| Rah hee) Rich ard I. Hochman, M.D. 59 Franklin St,, Annapolisk Mde 


2a. BURIAL ral 230, DATE nya if) a F CEMETERY OR CREMATORY S ry ity, town or county) Gale) 
passe i 
M2 1 F? beg 
: AL DIREGTOR JE ils Bi. a od i SIGNATORE 


25d. i il TSTRAR’S 
oad UL 2 9 1964 feo 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within G hours after death, 


ey MARYLAND STATE DEPARTMENT OF HEALTH 
ay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aT 
) 


CERTIFICATE OF DEATH 


BN as 
228 1. Abst Sa 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
4 a. STA b, CDUNTY 

278 AvA. Cow iaestans Wd. 
ball Bad b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
ze g write alae ar BURNIE Baltimore q 
ce a 5 Ocf 
3 Ay d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ae : 6. oh RESIDENCE 
=e'277 th del @ 1136 € rroll st rea rant 

as YES ND 
eas / [Nor Arundel General Hospital a . Oo i 
‘a S'S. 3. NAME OF First Middle Last 4. DATE Month Year 
225 {type or print Clarence H. Armiger, Sr | Beam «= July 26/6 5 19 
a yp é . 

24 FUNDER YEAR UNDER 
ae 5. SEX 8. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED[~]| & OATE OF BIRTH 9. AGE (In, years [JFUNDER 1 YEAR IF UNDER 24 HRS, 

S : birth day) [Months | Days | Hours | Min. 
ERE Male White WiDDWeO Fj __—vivorceo[]| Jume 7,1885 86 val exe 
c_ 1Da. USUAL OCCUPATIDN (Give kind of Workdone| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
3 ge ee pst ei gpane life, even If retired) B pa ia R R B it 0 MQ RY? 
eos . . ee a ° ° 
2 aS 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

William Armiger Ida~=--~— 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) pe ice) be ¢ Ft B .6 62 W hi t Blva 
rs. Car oc as on Vde 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) He ae 
PART 1, DEATH WAS CAUSED BY: tary en , yes. 
WIo/ IMMEDIATE CAUSE (2) 


aa 8 
See 
ee be 
S25 
Seo 
SE eo 
es 
2ac 
S38 
ao E 
afgs 
S556 
ra Sok 7 DUE TO 
£23 33 concn If any, viet (b) 
S gave rise to Immediate 
2 322 cause (a), stating the DUE TO 
2 eae underlying cause last, ©) 
a = & | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHETERMINAL DISEASE GONDITIONGIVEN INPART 1(a) ]19. WAS AUTOPSY 
SOSs 2 eae" PERFORMED? 
S373 s Yes [] No BJ 
= ese iz 
po hare 4 = | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
atuo § | DR CONTRIBUTING [) CAUSE OF DEATH 
882. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cy eos = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
SS &. <2 Hour a.m. h Not Whit factory, street, office bidg., etc.) 
> Soe rat While 1 le 
sise = Aus at work at work | 
Boze 21. | certify that (1) (this hospital) attended the deceased from. pet to 19S" that (0) (we) last 
Beefs saw the deceased alive on. , and that death occurred tf em, frof theauses and on the date stated above, 
font 22a. SIGNATURE - E SIGNI 
SEg3 mo. Bae S* $2) Bintoctor [] bays CO) 27 [6S 
> — B: 1.0. a 
Ea vo I 22c. PHYSICIAN'S 22d. ADDRESS 
wes NAME (Type) oscar WA Garis M.D Iz&, EAGER ST, Saran Se Mo. 
eZ=ou Z 
Smee 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
2 
eee Bu: eioye SelM | Wy 75 
2 £ [29/65 Cedar Hill Ade Go. Mi a 
oa CTOR 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATUR 
Wit D3. 4101 Edmondson ave. 
Mat EG) oareJVUL 28 196 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


20M 


VR AIS NN 
1/65 


ManiLant stalE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PAL 
) 


CERTIFICATE OF DEATH 


2 

2 a 

€ - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

= 8. COUNTY a pie b. COUNTY 

2) Anne Arundel MARYLAND Mary 

oa = b. CITY OR TOWN (if outside eorparete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Timits, write and give nearést town) 

BES write RURAL and give nearest town) Balti 

ies Crownsville 9 days attimore Sool. ¥ 

gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 

toe 

eas /0 iy 206 5 : 509 W. Mulberry St, ves {J no BX) 

Sse 3. NAME OF First Middie Last 4. DATE pe “J Year 
ae DECEASED 3 OF 

ee (heron) 2-#29788 Joseph Jesse Atkinson DEATH 19 65 
2 § 5. SEX 6. COLOR OR RACE 


Male White 


7. MARRIED [“} NEVER MARIE PeRPATEOE BIRT 
WIDOWED [-] pivorced-}|Oct. 1, 1881 


9. AGE (In years | IF UNDER 1 YEAI a 
fast birthday) iain Days | Hours Fate Min, 


Hour a.m. ~—— Whiten, t While factory, street, office bidg., etc.) 


p.m, 19 at work at work 


21. I certify that (1) (this ede | attended the deceased from__6/23 __, 07/2, 1965 that (1) (we) tast 


t 
saw the deceased aljve on. 9.65_, and that death occurred al Patt, from the causes and on the date stated above. 
22a. SIGNATURE | 22d. DATE SIGNED 
mo. BS NT] Biaecron pave [I] July 2, 1965 
22. PHYSICIAN'S a ADDRESS 


filed with the State Dept. of Health prior to burial, 


| NAME (Type) 


230, Labi 23 Zp aCe (State) 
ge 258. = “St ree 7 CBee Nag TURE 
WL 40 /& 


Benedict, M, D, eet State Hospitel, Maryland 


|" DAE THE! 


director, page 3 should be detached for use as the b 


should be 


3 
2 
cs yrs. 

‘= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. us OF WHAT 
SVG euinenes coe pie ae even If retired) INDUSTRY COUNTRY? 
282 é waee-- Maryland USS. As 
€° S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pee George Atkin Mari 
pats 9 inson arie 
ea5 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Les te He unkown) | (Ifyes give war or dates of service) 

BEe nown Unknown Hospital Records 

¢ 
eas = 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).4 LMT By 
ae PART I, DEATH WAS CAUSED BY: i 8 ; 

BUS EAT HUM CSIRTE CAUSE: (0) Arteriosclerotic Heart Disease 

is 

= 4 ] DUE TO 

25 aa i any, which ® General Arteriosclerosis 

c gave rise to Immediate 

3 cause (a), stating the UE TO 

ha underlying cause last. (©). 

2 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART l(a) | 19. WAS AUTOPSY” 
a i= "dl 
~ =< 

3 s yes [] No [x] 
Sy OZ 

2 O}r 

= i= | 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 16. 

7 & | OR CONTRIBUTING [1] CAUSE OF D DEATH ae See ee ee ee see 

38 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) a ae. 

2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 7 

= 

a 

o 

= 

o 

a 

= 

o 

a 

= 

= 

a 

= 

> 

2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


thin 24 hours after death. 
letely filled in by the funeral 


wi 


d 
ician af 
‘arbon papers. Pages 1 and, 
and in any event, within 72 hours after de: 


lease rei 


ificate be exec 


it 


transit permit. Then pl 
cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


8 
> 
a 
= 


Item 16-Film G367 — marYUAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAHL AND. 


08764 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne_ Arundel 
b. CITY OR TOWN (if outside cor} ree limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) “ 
Annapolis 4 days af Shddy Side 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS @. Paes 
Anne Arundel General Hospital / Boxe43 vesL] nol] 
3. ee First Middla Last 4. OG Month Oay Year 
(lypa or print) Hilda Ford ATWELL DEATH July 31 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIED YH NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNDER 24HRS. 
F p04 QO ée birthaay) Months | Oays | Hours | Min. 
emale White WlooweD [_] oorceD(]| Feb, 12, 1901 yrs. 
10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. ie Pea ahs OR Tl. BIRTHPLACE (County & State, or forein country) 
Maryland 


13. FATHER’S NAME 4 j |" MOTHER'S MAIOEN NAME 
head et te Bi eo ell. 


(Yes, na, of unkown) eS war or dates of service) 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. Ue INFORMANT, Maly te, « 
eZ Lvl, L e,, 7) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETW! nay 
PART 1. DEATH WAS CAUSED BY: J o Bor &. see ed 
F Z IMMEDIATE CAUSE (a). =a a 
eo DUE To b . 4 
Cenditions, If a which i) DOU) 3 See ee 
gave rise to Immediate 
causa (a), stating the DUE TO Diabetes 
underlying cause last. (c) — 
S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART i(a)  |19. pe SUT a 
= eS 
é Yes x] No] 
= 20a, ACCIDENT WAS. aS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 28.) Ki 
& | OR CONTRIBUTING [4 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
is Hour a.m. Whila Not While factory, street, office bidg., etc.) 
Pe] 
= p.m. 19 at workL ] at work 
21. | certify that (1) (RMOMBSKY attended the deceased from___ . _, to_duly 31, 1965, that (1) deme) last 
saw the deceased alive on_duly 31, 19 65_, and that death occurred ai from the causes and on the date stated above. 
22a. SIGNATURE by 25 PM ol # 22b, 0. SIG 
iL ATTENOING MEO. STAR 
: gin lene Mo. PHYS. KM pirector [] Pus 42/38/O me 
22c. PHYSICIAN’S 22d. ADDRESS 
| RANE MTP) Emily H, Wilson, M.D. Lothian, Md, 


23a, 
fm) REMOVAL Np ie 


BURIAL, Fin 2b, DATE THEREOF 


2/6S~ 


| 23¢,. 


et 65 (Clty, town or county) My P 
thes 


IAME OF GEMETERY. ar Cocke 


Lesitl, Ndi 


el be é A 


4.* FUNERAL OIRECTOR 


a 


s I, 2, and 
orm PM3. Page 5 may 


ee 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


of Health or its designated agent, 


rs Office along with 


EXAMINER: This certificate should be executed within 24 hours after death. !f any dela 
certificate, writing the word “pending” in pencil in Item 18. Give Pay 


Page 4 should be forwarded to the Chief Medica! Examine: 


retained for your files. 


TO DEPUTY M 
please execu 
director. 


an MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARSH 


ds EXAMINER'S CERT’ FICATE OF DEATH / 
: fhere deceased lived, If institution: Residence before admisélon) 
a, STATE LL ‘L) % b. COUNTY | 


c cry OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


MARYLANO 
c. LENGTH OF STAY IN 1b 


5 ESIDENCE 
ON A FARM? 


ves} nolo} 
i Lest 4 Ber Month Day Year - 
et Sear tam /F 3 
7 MARRIED JX] NEVER MARRIED By DATE OF BIRTR 9, AGE a ears | IF UNDER i YEAR |IF UNDER 24 HRS. 


ite Department 


(Type or print) 


@ 


geve rise to Immediete 
cause (a), stating the ( DUE T0 
undorlying cause last. {c). 


» SEX 
FI Ws. day) | Months | Da} Hours ] Min. 
= 14 WIOOWED [7] vivorcen| /- 9 — P/F 1903 yrs. ~ ae 
5 10a. USUAL OCCUPATION (Give kind of work done 100. Rang OF pee NS OR om BIRTHPLACE (State or | 8 country) 12, CITIZEN OF WHAT 
$ during most of working life, even If retired) DUSTRY COUNTRY? 
> US. Postal Service land USA ——* 
oO 13. FAT R 14. ie MAIDEN NAME 
i= 
= Eugene Bach Elizabeth Strasser 
Ss 15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ei (Yes, no, or unkown) | (If yes give war or dates of service) 
g No -42..3687__ Mrs. Lowell A. Bach (Same) 
5 18. CAUSE OF DEATH [Enter only one couse per line for (a), (0), end {c).] INTERVAL BETWEEN 
s Pa OT SE ae al 
= 43 + Y DUE TO 
a Conditions, If eny, which (b). 
ry 
& 


3 
5 & | PARTI, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO 0 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. we AS AUTOPSY 
3 S KU ITE: 
2 a8 ves EY NOL 
5 | 208. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part (1 of Item 18.) 
= & | PRIMARY C) or CONTRIBUTING C) 
a | CAUSE OF 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town, (County) ~~ (State) 
a Hour a.m. factory, street, office bidg., etc.) 
fa] 
= 


Not While 
at work LJ 


ins described above, held an Autopsy O1, Inspection [¥}, inquiry f°], and in my opinion 
ident [], Suicide {"], Homicide [], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER 22, OATE SIGNED 
DEPUTY MEDICAL EXAMIN| 


EXAMINER'S 
A NAME (Type) n Address (Street, city, town, of county) LA: S38 - ce 
23a, BURIAL, CREMATION,| 23b. ‘DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Q Burialc 2/12/65 New Cathedral Cemetery Baltimore Md. 
Q| 2. ge DIRECTOR ‘ADDRESS ia Red é Fe abs 25b. R Tr cerbey fey 
(9 ‘S| Leonard J, Ruck Inc. Balto, 14 Md, y, 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= — — i 2 xf “wtT ._ — > na 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ‘ 
34M 08765 CERTIFICATE OF DEATH 12139 
2a 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before eae 
EAS ae a. COUNTY @. STATE b, COUNTY 
275 Anne Arundel MARYLANO Maryland Prince Georges __ 
ad os b. CITY OR TOWN (if outside cor parae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bg g write ie and de nearest town) 2d. RURAL Bound pore 
= 3 nnapolis ays - Brandywine Var 
7] 25 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET AOORESS _ e. ating 
tas 
= Be’ -O e Arundel General Hospital Rt-3, Boxe271 ves} nofdl 
SS= 3. a First Middie Last 4 pore Month Day Year 
o 
ese (ype or print) John Turner BADEN | DEATH July 23-1965 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIEO[]| & DATE OF BIRTH 3. AGE (in years [iF UNOER 1 VEAR|/F UNOER 24S, 
2 g Mal last birthday) Months | Days | Hours | Min. 
RES e White wipoweD [] pivorcep{]|March 1, 1880 yrs, | 
sc = 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 di most of, working life, even If retired) INOUSTRY, i. COUNTRY? 
288 Ban hex Ban kin | Maryland ie 
oS 13, "S NAME 14, MOTHER’S MAIOEN NAME 
ee ob bert E. Bader aret C, Jurne 
as sy 5. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16, SOCIALSECURITYNO, | 17, INFORMANT ‘ 
ee (Yes, no, ge unkown) eos se | he 
oS : 
as 18. CAUSE OF OEATH [Enter only one cause per INTERVAL BETWEFN 
2 PART |. DEATH WAS CAUSEO BY; 
& 5 re IMMEOIATE CAUSE (a), ae of. 
oS 7 ) DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (). 


Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART l(a) 19. vay ee chieerd 
= SS Se 

ile YES sn Noxy 
= 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Pert II of Item 18.) 
| OR CONTRIBUTING [J CAUSE OF OEATH 
© | (IF EITHER, NOTI EOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208, PLACE OF INJURY (Home, sary 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc. 
= at work] at work 


BExAMA) attended the deceased from__July 21, , 1965, to_duly 23,, 1945, that (I) Get last 
19_65., and that death occurred at____M, from the causes and on the date stated above. 
22b. DATE SIGNEO 


ATTENOING ee 
. (_Binroror PHYS. 7-3 - 
psrcis . "72a. RODRESS 
ye)_James R, Martin, M.D. 6 Shaw St., Annapolis, Md, 
2a, BURIAL, CREMATION, 235. DATE THEREOF | 23¢,_ NAM tie OR GREMATORY a. pie (City, town or county) C3 


REMOVAI 2S /9S SH: 


ul§ wi wine, 
AOOR| 25a. REC'D BY decir 25b. REGISTRARS SIGNATURE 
Mart, 7 1 exybg 9 4h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


VR AIS ow 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Queen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pen 
A} 


CERTIFICATE OF DEATH 1 


=k 


aN 

zz 1 Lee pe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befpre admission) 

= S @, STATE b, COUNTY 

2s WE Ahuube & MARYLAND MARY LAN, WE fA EU MPEL 

= a b. {TY OR TOWN (if outside cofpdrate limits, c, LENCTH OF STAY IN 1b a OR TOWN (If GY corporates limits, write RURAL and glve nearest be 
So 

Bs 2 ite RUI peg dam town) } 7) Ws 

£2 yy 1D, 

3 os HOSPITAL OR INSTITUTION (If not In hospital, give street address) ADDRESS. e ea ai (a 

=a™ y > 

eae y VObfCIPES [fb- E ACL ¢ CAL. ves[_]_No 

<= s= ae Bee ED First Ww Middie z st rs 4. pene Day Year 

2 

See. | cece Ke Yn RIM C Oh Du/jp/ |__deam 2 lS 

G fe 5. SEX 6. COLOR Of RACE] 7, MARRIED [] NEVER MARRIED[-]] 8- DATE OF BIRTH 9. AGE A, years ada Be Giada TLS 
S g jonths | Days ¥ 
E FEMpE VIITE wivowen [F}~_vivorceo[]|S4P7_ 29 AF 85) 76 yrs. (ae | 

10a. USUAL OCCUPATION (Clve kind of work done 


10b. KIND OF BUSINESS OR 
durli ost of workin; life, even If retired) INDUSTRY 
p Peuse WiPE Tome 

13. FATHER’S NAME 


JAMES \W. WARIMG 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
(OQ —_— 


11, Bi fom & State, or foreign country) | 12. career WHAT 
Ake: wt Mp. LS” 
1 


MOTHER'S MAIDEN NAME 


Jaw SEWN ETT A SPRIEGS 


17. INFORMANT Address 


Mss LU, Sx COM 


JATERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).7 TSE AAO HEATR 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


7 ! DUE TO , - q 
Conditions, if any, which (). ibs 2 
gave rise to immediate VY 


cause (a), stating the DUE TO 


underlying cause last. (c). 
Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) | 19. BG easy 
hs ee eee 
8 ves] NO 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
f§ | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI /EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_| at work (| 


After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please 


t=, to. 19___, that (I) (we) last 


fy that (I) (this hogpital) attended the, deceased from. 


ie DATE SIGNED 

TENDING MED. STAFF ie 

PHYS. Jax Bittern ose Ol Z- Ze -65 
ESS 


; “<1 
220. F ; Low 2d._BDDI 


— 


filed with the State Dept. of Health prior to burial, cremation, or removal, and i any.eve 


< 


23a. a cf ea 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, ,LOCATION (City, town oy coynty) (State) 
BR ac? Yue 2 x sear) Yeu Cen. Aevot 2 VL 
24. FUNERAL DIRECTOR RESS 25a. REC'D BY REI 


Vox~t TaV Leh Sows LutPous MP wAIG 3 1965 Chere 7 


TO FUNERAL DIRECTOR: 


should be 


a) 
VR AIS (4) (> 
15M 4-64 


i 


7 FOR STA 


HEALTH DEPT. 


2g... 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


ficall 


3 


please execute the certificate, writing th 


TO DEPUTY ME 


should be executed within 24 hours after death. If any dela 


XAMINER: This certi 


d 


fe wort 


on in pene! 
hief Medical Examiner’s Office along wit 


M3. Page 5 may be 


PI 


’ 


Page 4 should be forwarded to the C! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used 


director, 


1 


the State Department 
in’ 72 hours after death. 


d wi 


as a burial-transit permit. File pages 1 ani 


prior to burial, cremation, or removal, and in any e 


of Health or its designated agent, 


VR AISME 
3500 4-64 


fs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08765 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12141 
1 an “ihe 2. i aa (Where deceased rd I ae Residence before safe) 
Anne Arundel MARYLANO 2 Maryland ? 
writa RURAL and give nearast town) 


b. CITY OR TOWN (if outside repeats limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TI (If outside corporate limits, write RURAL and give neerest town) 
Curtis Bay Baltimore al | 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS > @. 1S RESIOENCE 
ij ON-A FARM? 
Old Terminal Road 


900 Pennsylvania Avenue | ves{] no{J 
3. NAME OF 
NAME OF First Middle Lest 4 pare (Foundipnth Oay Yeer 
(Type or print) MELROSE VIRGINIA BECK DEATH July 14 49 65 
Soe 6. COLOR OR RACE | 7, MARRIEO §7] NEVER MARRIEO 8. OATE OF BIRTH 9, AGE (In years | IFUNOER 1 VEAR|IFUNDER 24HRS, 
Meer i oO last binthaay) Months] Days | Hours | Min. 
Female egro wiooweo [] pivorceo{ (Sept 22,1933 31 ys. 
10g. USUAL OCCUPATION (Giva Kind of workdone| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
ae most Cee a even If retired) yi COUNTRY? 
nemploye OM” Hopewell, Virginia US A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
Blanchard Dennis Alice Allen 
15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) Wash. 
No. i —Ave,N,E_D,C. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee eee 
PART |. DEATH Wi D BY: 9 
907 EAT MMEDIATE CAUSE (e) NO Cause of Death Ascertained at Autopsy. 
Le: QUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating tha QUE TO 
underlying causa last. © 


factory, street, office bldg., etc.) 


Hour 


S PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO O£ATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) |19. Bales 
= cS i awe 

3 ves K] not] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter neture of Injury in Part | or Pert (I of Item 18.) 

f= | PRIMARY [3 or CONTRIBUTING (] 

43 | CAUSE OF DEATH. 

Fs 20c. TIME OF INJURY Month, Oay, Yeer | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
8 

= 


while Not While 
at work) oO 


21. | certify that | took charge of the remaii cribed above, held an Autopsy inspection [_], Inquiry (2), and in my opinion 


death resulted from: Natural causes [_], ident [], Suicide [_], Homicide [_], _ Undetermined manner 
CHIEF MEOICAL EXAMINER 

ACTUAL if 

SIGNATUR| 1 i‘ 


at work 


M.p, ASSISTANT MEOICAL EXAMINER [3 22. DATE SIGNED 
OEPUTY MEOICAL EXAMINER 

EXAMINER'S im] 7/15/65 
NAME (lypa) Charles §. Petty, MD. Address (Street, clty, town, or county) 

23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

REMOVAL (Specify) 
Burial 7/22/65 Mount Auburn Ma 
24. FUNERAL DIRECTOR ADDRESS 25a, SIGNATURE 


The Morton and Dyett 1701 Laurens St. 


UL 26 1965 | /eoerean 


bon papers. Pages 1 and 
event, within 72 hours after dea 


lea: ove Cal 


permit. Then 


at the death certificate be executed within hours after death. 
should be filed with the State Dept. of Health prlor to burial, cremation, or removal, a 


ed by the attending physician and completely filled in by the funeral 


transit 


The law requires tha 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR Ai5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ameaN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12142 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND 
b. CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ra , 
Laurel 6 yrs. 6 mos, Washin gton D2 Ce ey y 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRES: e, Sak ee 
Children's Center Hospital 1332 Belmont St., N. W. ves] wok) 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
<Tynavougeriay Pertunia Jaquenette pent 16_19 
5. SEX 6. COLOR OR RACE | 7. vy, D 1ED 8. DATE OF BIRTH 9, AGE (In yéars | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
7. MARRIED {] NEVER MARRIED [_] last irthday) Months| Days | Hours | Min. 
Female Negro yrs. 


WIDOWED [] DIVORCED [7] 5/16/54 
403, USUAL OCOUPAT ION (Give Kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) 


during most of working Ilfe, even If retired) 
14, MOTHER'S MAIDEN RANE ? 


Institutionalized 
INFORMANT Address 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 


Albert Moore (Py 
15. WAS DECEASED EVER IN U.S. AR! D FORGES? 
(Yes, no, or unkown) gs war or dates of service) 


16. SOCIAL SECURITY NO. | 17. 


pera oem 


Te. ch fuse OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: ps 
769.) IMMEDIATE CAUSE (a)___PReumonia ~ aspiration 
/ DUE TO 


Conditions, if any, which w)___Cerebral ogenesis - severe mental retardation 
gave rise to Immediate 

ceuse (a), stating the DUE TO 
underlying cause last. (c). 


Fd PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITION GIVENINPARTi(a) | 19. WAS AUTOPSY 
= pS 

S yes[} No (¥ 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part [1 of Item 18.) 

§ | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTH IEDICAL EXAMINER) 

z 20c. TIME OF INSURY Month, Day, Year | 20d. INJURY OCCURRED |20¢, PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour e.m. factory, street, office bide.. sate.) 

i iy While Not While 

= m1. 19 at work[_]_ at work [1] 


21, | certify that (I) (this an attended the deceased from__1/15_ , 1999, to__7/16 _, 1945, that (I) (we) last 
saw the deceased alive on_//16 __19 65_ and that death occurred at 5.:40M,ar0m the causes and on the date stated above. 
2a, SIGNATURE ol 225. DATE SIGNED 
o. PHYS NS &} Bineoror C] Bis. 7/16/65 
2a. PHYSICIAN] 22d, ADDRESS 
(mae ‘it ipl Ds Children's Center Hospital, Laurel, Md. 


23a. BURIAL, teat | 23b. DATE THEREOF 


REMOVAL (Specify) 


y) te 


nO FA (State) 


| a ae OF CEMETERY OR CREMATORY 


er ee IN Idaii) 22 1965. oo REGIS fits — 


Vi 


hin 24 hours after 
led in by the funeral 


bon papers. Pages 1 and 2 should 


° 


hin 72 hours after death. 


f Health prior to burial, cremation, 


2 
$s 
if 
= 3 
gz 2 

& at 
2 ‘2 
B® §aS 

re 
2 sae 

rd 
B SSE 
vy a a 
£ oF ie 

2 
a 385 
oe = —_ 
£ 323 

4 
ze 2" 8 
fetes 
23255 
33 
Sees 
fag 

“wn 
2228 
238s 
oLes 
222s 
330 
sae 

bigs 
8 
o 
3 
3 
& 
2 
8 
3 


R ATTENDING PHYSICIAN: 


TT. 3 
‘ag 
director, page 3 should be d 


TO HOSP: 
death. P. 
TO FUNE 
be filed with the State Dept. o: 


VR AUS (4) 
1SM 7-62 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Paapen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marr: 
0 3 


CERTIFICATE OF DEATH 
jeceesed tived, If Instit ence bets mission) 
MARYLAND | Wa “hd Z Pt Oa 


| ¢. LENGTH OF STAY IN 1b F f otsido BLS ‘end give nearest town) 
a. & - i 


, PLACE OF DEATH, 
a. COUNTY 


‘d. NAME OF HOSPITAL QR INSTITUTION teks in ew I, gife street address) 1S RESIDENCE 

ON A FARM? 

: *, ew LZ Z ves [7] NO & 
‘73. NA Z 5 ist Middle “Month 2 Dey a 


tS 
(Type or ri 


9h 


8. DATE OF BIRTH ‘19. we a Years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ined 
SEX 2A CLE E PZ. MARRIED [SZ] NEVER MARRIED ee 
pt O ee Months| Days | Hours | Min. 
widowen [7] pivorceD [_] {/ /-/ Y- a pe 
10a. Fe iy oO PATION F2n kind of work 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County, tale, or oe, a 12. £IT/ZE! WHAT SOUNTRY? 
dene Pa tife7even if retired) 


15. WAS DECEASED EVER IN U.S./ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17 
(Yerrrp, yoy (Ifyesgivewerordatesofservice) 


38. CAUSE OF DEATH [Enier only one cause per line for (e), aah to) 


NN 


} "INTERVAL BETWEEN 
ONSET AND DEATH 


PART f, DEATH WAS CAUSED BY; Vv Wa a 
IMMEDIATE CAUSE (e) ES 2 — a ~ ——— 
Ht ole ] DUE en —— = c 
f 5 (ay 
Conditions, it ony; which a Doge’ Ce bate Mg 
gave rise to immediete couse =< Rg 2 : ? 
{a}, steting the underlying ( VETO che — fh ones) 
cause lost. 7 (ce) — i ea) o E 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO) iN PART He)| 19. WAS AUTOPSY 
a_i. 7 —_*- 1 i wh, PERFORMED? 
| ves []_NO ia 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year| 20d, INJURY se 20e. PLACE OF gme, farm, | 204. (City or town) (County) ~~ (Stete) 


While Not While 
‘et work ‘at work 


MEDICAL CERTIFICATION 


, that (I) (we) last 


STAFF 
BIRECTOR CO Pays. 


73a. RURIAL, CREMATION,| z - THEREOF, 
BIMOVAL (Specify) /// 


23c. NAME ee OR CREMATORY 
ALLL EAA 
y By. ae S SIG a ae OLt7 y le 


2Sa. REC'D BY REGISTRAR | 25b. Elsa big gt GISTRAR’S SIGNATURE 


cag UL 6 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
a \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 44 


FOR ; ATM 08771 ___MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


tag 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aig 


po eee ie ae. Bee 


'b, CITY OR TOWN (If outside cory spirete, limits, | c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (/f outside corporete !imits, write RURAL and give nearest town) 


write RURAL and give neares! 
wwe. folts= “40 cust tng fe cur -OC yf: 
d. NAME ae OR INSTITUTION (if we In hospital, give street o d, STREET ADDRESS 
ON A FARM? 
sles Ae, a | Generel . 46EI9D ZU, 10077 wre ves] no Yh 

. NAME OF rst Middle * est 4. DATE Month Day Year 

DECEASED . OF gos” 

(ype or print) 2 Tb. Za KK Pevi' Bh | DEATH 4 4 WES 

6. oy IR RACE 


j. SEX oy MARRIED [] NEVER MARRIED BR] y, DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 


U irthday) Months | Days | Hours ) Min, 
WIDOWED ["] bivorcep [7] ape yrs. | 


10a, USUAL OCCUPATION a Kind of work done| 10b, a ee BUSINESS “Det: THPLACE £9 2.2- or foreign country) 12. CITIZEN OF WHAT 
di ri | ict life, even df ye COUNTRY? g 
FT + 


13, Mel NAM) HERS MAIDEN NAME 


cessary, 
funeral 
. Page 5 may be 


“e. IS RESIDENCE 


24 hours after death. If any delay{ 


~ 
~D 


2, and 3 


7 


2 with the State Department 


and i any evel within 72 hours after death. 


. Give Pages 1, 


Examiner’s Office along with form PM3 


co. 
= ou 
2. 
g8 = © Begtauss, a st. Q@eetovie Hy 
Se £ 15. Ma FE bus ARMED FORCES? "16. SOCIAL SECUAITYNO. | 17. Ros ‘Address 
= < (Yes, no, ee) pape ar eat 
sg =5 OS KECOR-PS 
Es. 3&5 18. CAUSE OF DEATH [Enter only one causp-per line for (a), (b), 
ee Pee PART |. DEATH WAS CAUSED BY: 
£55 35 IG IMMEDIATE CAUSE (0). 
S25 §5 7 Teak DUE TO 
osS 38 Conditions, if any, which o 
S82 5 € gave rise to Immediate 
=. £6 cause (8), steting the DUE TO 
BE oa underlying cause last. (c) _— 
SES BE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
Lez BS = ee | PERFORME 
f=5 32 ols ves] NORT 
ee 25 i: | 20a, EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Pert | or Part 11 of Item 18.) 
Sas Se 5 | PRIMARY Cor CONTRIBUTING C) 
see S5 & | CAUSE OF DEATH. 
2.2 22 = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) County) (State) 
Te 45 & eS H factory, street, office bidg., etc.) 
eu= ma a our @.m. While 
E22 9g ES p.m. 19 et work 
Ete as 21. 1 certify that I too ns described above, held an Autopsy { }, Inspection (7, i , and In my opinion 
5 ae Se death resulted fron; , Accident [}, Suicide [], Homicide [_], Undetermined manner [_} 
Po 55° CHIEF MEDICAL EXAMINER [_] 
Ba Sat ACTUAL 22, DATE SIGNED 
wegcee fabs wip, ASSISTANT MEDICAL EXAMINER ["] 
=ec5as DEPUTY MEDICAL EXAMINER 9&] os" 
s hppa 
: = 33 Es a es Address (Street, city, town, or county) Z i — 
Ses p= 23a. BURIAL, CREMALION,| 23b. DATE a 23¢, E Of,CEMETERY OR CREMATORY 23g. LOCATION (City, town or county) (tate) 
Sseeties R ) | Sle vee 
- - — _ 
INERAL DIREGADR ADDRE! | REGISTRAR'S-SIGNATURE 
VR AISME (5) ote 
5M 1/65 ” Ls 


tr 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Pages 1 ay 
4 


papers. 
within 72 hours after de 


completely filled in by the funeral 


ve carbon 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
State Dept. of Health prior to bur 


should be filed with the 


director, page 


VR AIS (4) 


20M 1/65 \ 
ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, apr 
) 


08772 CERTIFICATE OF DEATH 
i We als al 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
i a. STATE b. COUNTY 
Anne Arundel HARLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside coi praia. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! i 
Annapolis 8 hrs. ‘ RURAL — Pasadena 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }| \d. STREET ADDRESS Box=32 e. Bn 
Anne Arundel General Hospital Rockie Beach Farm ves nol] 
3. Ree First Middle Last 4. peer Month Day Year 
(ype orprint) Dr, George Willian BISHOP DEATH Jul: 6 196 
S. SEX 6. COLOR OR RACE 


7. MARRIEO [J NEVER MARRIED [] | 8. DATE OF BIRTH 


Male White wivowe [] pworceot]|July 2h ,1887 


10a. USUAL OCCUPATION ‘flee Kind of workdone| 10b. KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


9. AGE puree IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Jast birthday) ment Days | Hours | Min. 
yrs. 
TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
¥ ig - we | COUNTRY? 


Physician-Surgeon Medicine d U.S 
13. “FATHER’S NAME B 14. wane iand NAME 5 
Bisho Lena_ Sherer 
”AS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, mo, or unkown) | (If yes give war or dates of service) i 
Yes WW. rs.Ruth P. Bishop (Same ) F, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ay) aia = hei oe I 
“ , IMMEDIATE CAUSE (a). - —t Lt RSC" ones ay 


2 DUETO | : >) = 

Conditions, If any, which ore Dz bend ) (Laer ones 
gave rise to Immediate (0), re — = 

cause (a), stating the ( OUETO 


underlying cause last. (o). 


& | PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AS AUTOPSY” 
= —————— 
4s YES a No KK 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
& } DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg. etc.) 
a 
= p.m. 19 at work at work 
21. I certify that (I) (ROHGEBREM attended the eke from__May. 7, _, 19. , that (I) (we) last 
saw the deceased ative on. 19.65, and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATUR' Tz 210. PM | 22b. DATE SIGNED 
ATTENDING 
p. BAYS °C) Dintcror C] pays. 1/7/65 
22¢. PHYSICIAN’ 22d. ADDRESS 
j__“" Or) _H. Tegan Holtgrewe, M.D, | NAME (Type) ay 


23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) (State) 


Burt: (Speci 


a ii.iwdenkins & Sons Gos “ade oric 


23a. uA nc tsmeto | 23b, DATE THEREOF 


25a. REC'D BY REGISTRAR 


oeJUL 8 196 


\ 
Ss 


The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


illed in by the funeral 
pers. Pages 1 and 2 
72 hours after deat! 


-transit permit. Then please remove c 
, cremation, or removal, and in any even' 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23a, BURIAL, ill 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 


CERTIFICATE OF DEATH { 24 46 
1. PLAGE oe DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admissfon) 
: Anne Arundel ren a. STATE Moxy Land b.cOUNTYBaltimore City 
b. CITY OR TOWN (if outside sokporete: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Sa es 
Crownsville 24 days Baltimore 3 / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 (ea nae 
Crownsville State Hospital 1719 E. Lombarit Street ves(_]_nofel 
3. pena Gs First Middie ast 4. Bee Month Day Year 
(ype or print) Adolf Borkowski peaty July 11 19 65 
5. SEX 6. COLOR OR RACE | 7, ManRiED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in avs [FUNDER 1 YEAR [FUNDER 24 HRS. 
rthday) | Months | Di Hou Min, 
| Male White widoweD [2 pivorced[] | Dece 13, 1896 oe sat lle | all ite | ‘ 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 
Pbbired Tavern O.me Poland Ue Se 
13, FATHER’S NAM 14, MOTHER’S MAIDEN NAME 
Thomas Borkowslct, Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, er unkown) ee al ice) 
"ilo 214-01-6337_ | Hospital Records 
18. CAUSE OF DEATH EEnter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 2 i eda oe 
IMMEDIATE Cause ()___Arteriosclerotic Heart Disease | 
Hg 2 DUE TO 
Cenditions, \f any, which ®) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©). 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  [19. a ay 
2 EE ODDEN 
& ves] No [ 
= 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part il of item 18.) 
f | DR CONTRIBUTING [-] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
es Hour a.m. factory, street, office bidg., etc.) 
s 5 While, — Not While 
= p. 19 at work oO at work 
21.1 certify that (I) (this hospital) attended the deceased from. ., 19. to. , 19. , that (1) (we) last 


saw the deceased alive on 7/1119. 65, and that death occurred at_53 1M, from the causes and on the date stated above. 
22a. SIGNATURE 7 22b. DATE SIGNED 


ft Lek. teh, EF Heeoin. MEO" Won OE 


22c. PHYSICIAN’: 22d. ADDRESS 
NAME (Type) a 
| ee “son, Me_D, Hospitel, Maryland _ 
23d. LOCATION (City, town or county) (tate) 


REMOVAL (Specify) 


d 
ake REC'D BY Rl ai R 


Join Je Duda 7922 Wise Aves thunder, was 2boreJUL 16 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


: fa 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


a 
t 


and 2 


nd.completely filled in by 
Temove\carbon papers. Pages 
cremation, or removal, and/in aayevgnt, within 72 hours afte detty 


ing physi 
Then pi 


ransit permit. 


e 3 should be detached for use as the bu 
id with the State Dept. of Health prior to buria 


director, pag 
should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08774 CERTIFICATE OF DEATH i es 
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a.s b. Va 
Anne Arundel MARYLAND Wéryland SST timare City 
b. CITY OR TOWN (if outside corporate limits, c. LENG 3 STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) iy 4e rs , 
Crownsville 7mas. bas Baltimore f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give a address) || d. STREET ADDRESS 6. Ts RESIDENCE 
_ Crownsville State Hospital : 418 E, Lanvale St. ves] no bd 
3. NAME OF 
Sera First Middle Last 4. ak Month Day Year 
ype or print) 3—-#11979 Andrew Carberry Beam ae 
5. SEX 6. COLOR OR RACE | 7, MARRIED [Z} NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in ie TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Mal Negro N app thday) | wonths | bays | Hours | Min. 
ale 9 wioweD [-] ovorceo[]| November 9, 1845 oral 


10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) UNTRY; 


a St ioe Covnl7 y Md. to i. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR 
iNDUSTRY 


Themes AH. Cerberr | Airman da 
15. WAS DECEASED EVER INU.S. ARMEDFORCES” | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) : 
1S Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART | DEATH WAS CAUSED: "WoWes tac Youn tie Heart Disease ee dea 
vie IMMEDIATE CAUSE (a) bas a 
/ DUE TO " 
Conditions, Wf any, which 0) General Arteriosclerosis, Severe 
gave rise to Immediate 3 
cause (a), stating the DUE TO 
underlying cause last. (©). = 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
= oe 
=< . : wf * 
= Inanition and Dehydration ves fe} No [-] 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part | or Part 11 of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF DEAT i a ee 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hor am =<<-<-= Whit8 ==,ot While factory, street, office bidg., etc.) 
fey he ee OF, 
= p.m, 19 at work O at work . 
21. | certify that (1) (this hospital)_al 1 aptended the FL from. Ti? 15 5 19_49 to. 7/5, 19 6 that (I) (we) last 
saw the deceased alive on, , and that death occurred at‘2.: 11M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


pes MED. STAFF 
(_pinector K) Puys. | 7/6/65 
220. PHYSICIAN'S S a ‘ADDRESS 
| NAME (Type) Ly Benedict,M. 0. ~ |e rownsville es Hospital, Maryland 
23a. Fah eas “23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 1ON (City, town or county) ; (Stale) 
Bore | 7-4-GS— _| Mh Auborn Com. Bo /ts. 1d. 


25a. REC'D BY REGISTRAR 


oaMWL 12 1965 


25b. REGISTRAR’S SIGNATURE 


cage Zions, fh. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE paaryane 
CERTIFICATE OF DEATH 


Bs 
fs = - 
eas 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s sc itt a, STATE b. COUNTY 
‘Se Anne Arundel MARYLAND Maryland Anne_Arunde]. 
ce rs] b. CITY OR TOWN (if outside corporate limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and glve nearest town) i, 
= 3 Annapolis / Annapolis 
@ z gn ‘ d. NAME OF pa OR Se t)” hospital, give street address) a STREET ADDRESS 8. Lapeengs 
=e 7G t 
77) Anne ara General loSpital 164 Green St., ves] no 
3. NAME DF 
DECEALED First ey Last |" Bue Month Day Year 
(Type or print) a CARTER — DEATH 13 
5. SEX 6. COLOR DR RACE |'7” mARRIED [-] NEVER —_— & 7s 7 BIR 98 B jai IFUNDER 1 YEAR| FUNDER $s 
¥ jast pl ma Months | Days | Hours | Min. 

Female White wipoweo KX —_ivorceo [7] 

10a. USUAL OCCUPATION (Cive kind of workdone| 10b. re aa i i] is i. fi 12, CITIZEN OF WHAT 

during it of working life, even If retired) a SINE SS OR Sr 2%, ee S Lge hie cain) a & UN, WI 

OUSE WIFE WOH Ben, Akots3 Ap LY. 
13. FATHER’S NAME VLEs 9 A ME 


CHAFLES LT be MED LouiSA AV EMARTHE, Ke. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. Pa CURITY ND. y INFORMANT 


, cremation, or removal, and in any even! 


2 
= 
cay 
8 
3 
= 
a 
2 
3S 
2 
a. 
e 
oS 
= 
= 
i3 
= 
oS 
a. 
= 
2D 
e 
2 
= 


Addres: 
(Yes, no, or unkown) | (If yes give war or dates of service) ST MARGARET 3 
0 = Mes. Weews / Duvar 
18. CAUSE OF DEATH [Entor only one cause per line for (a), (b), and (c).} LZ A TSE ae Can 
Pa OO ER sine Metowroshonyh: Moa Den. S, 


tf Pe Xx DUE TO ; » Qyy70 
Conditions, If any, which bles ee s/, VLSI UU LoL ff y 
gave rise to Immediate ©) a ei : Ja 
cause (a), stating the DUE TO 

underlying cause last. (c) 


The law requires that the death certificate be executed within 24 hours after death. 


o 
Ss 
a=) 
= 
o 
c 
2 
a3 
i 
a 
bo. 
a3 
S 
= 
S 
E=1 
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= 
= 
> 
y=) 
~~ 
a 
ie 
co 
ca 
& 
a 
By 
2 
a 
s 
= 
2 
3 
s 
3 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART1(a) |19. pees) 
= ed 
a é yes] no (XJ 
= = | 2Da. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of item 18.) 
= | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
= 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ia Hour a.m, Whil factory, street, office bidg., etc.) 
a le ay While 
= p.m. at workL_] at work 
21, I certify that aaa attenged the deceased from: 4 1942, to. -, 19. 2S , that (I) fam) last 


19¢5”_, and that death occurred at_____M, from the causes and on the date stated above, 
th> PM | 22d. DATE SIGNED 
TTENDIN MED. TAF ya 
wo. BSN BK Bicror OO) Sme OO] ASKS 
226. PHYSICIAN'S 22d. ADDRESS 
|__ NAME pe) 


23a, ED CREMATION, | \3 Wig T REOF \Si7 TY) OF CEMETERY OR a 23d, LOCATION (city, town or county) 
pS 


Beier Ws \' VS 
2 CEM: DIRECTOR EAN 258, REC'D BY RECISTRAR | 25D. REGISTRAR’S SICNATURE 
WAN POLS Md DATE 


dow LA. TAVL of « ary. 


¢ 
Ss 
= 
= 
[7 
iw 
= 
oS 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


tate) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


FOR ST. 


HEALTH DEPT. 


24 hours after death. If any A... 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


TO DEPUTY , This certificate should be executed with 


Please execute the certificate, writing the word “pending” in penc 


. Page 5 may be 
e State Department 
2 hours after death. 


fice along with form PM3. 


. File pages 1 and 


it permit. 
, or removal, and In any event 


-trans 
cremation, 


a 


should be forwarded to the Chief Medical Examiner's 0: 
ge 3 should be used as a burial 


ge 4 


Pa 
retained for your files. 


TO FUNERAL DIRECTOR: Pa 
of Health or its designated agent, prior to burial 


director. 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12149 


1. Gg, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
— a, STATE b. COUNTY ‘i 1 
ANNE ARUNDEL MARYLAND Maryland Anne Arun’ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Severna Park Severna Park 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e. IS fees 8 
Route 2 Box 262 / Route 2 Box262 ves(]_no{] 
3. NAME OF First 
DECEASED : irs' Middle Last 4. ‘aid Month Day Year 
(Type or print) William Curtain DEATH i 8 19 65 
5. SEX %. COLOR OR RACE | 7, maRRIED %. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
i ue ee al oe birthday) Months | Deys | Hours | Min. 
male | white wieoweo [] _olvorcep {7} a | 
10a, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) he ad war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pe 
PART 1. DEATH WAS CAUSED BY: > 
IMMEDIATE CaUsE (e)_Fibrocaseous tuberculosis 
els 
002, DUE TO 
Conditions, If eny, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying ceuse last. (). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) | 19. Was AUTOPSY 
e 
& ves&] NOT] 
& |20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert | or Part Il of Item 18.) 
E | PRIMARY (1) or CONTRIBUTING (} 
i | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= How factory, street, office bldg., etc.) 
I r While. -— Not While 
¥ m, 19 at work[_) at work [1] 
21. | certify that | took charge of the remains described aboye, held an Autopsy (3%, Inspection [_], Inquiry [_], and In my opinion 
death resulted Accident [7], / Suicide ,  Homictde fab Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
Sentoh mip, ASSISTANT MEDICAL EXAMINER [4] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Rudiger Breitenecker, M B) 1/9/65 
NAME (Type) Address (Street, clty, town, or county) 
23a. BURIAL, CREMATION,| 23d. DATE THEREOF icg, NAME OF CEMETERY OR @REMATORY 234.7 LOCATION (City, town or county) (State) 
REMOVAL (Specify) yj 
4 “, 


24. FUNERAL DIRECTOR 0 BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eee A AUG 4 1965 fhe age. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


°s CERTIFICATE OF DEATH 

¥ _08777 12150 

= § 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Rasidence before edmission) 
S eng a. COUNTY a. STATE b. COUNTY 
SRE. =: ANNE ARUNDEL MARYLAND MARY LAND ANNE ARUNDEL 
fer eats b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
© Sen write RURAL and give nearest town) a es 

£ 33s PASADENA Yaa A PASADENA 
= =? 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS ye. IS RESIDENCE 
3 Eds | ON A FARM? 
3 s+ | MOUNRAIN RD, & WILKS _L fa : = SNOUNTAIN ED RD_& WILKS LANE yes (] no [] 
3 an 3 NAME OF | Middle ast 4. eas Month Day Year = 
g/§ i (Type or print) WILLIAM G82Pe~ DANIEL peate = « JULY = 19 1965 
rae = 5. SEX ~ /6, COLOR OR RACE|7, mapRIED fy NEVER MARRIED [] | ® DATE OF BIRTH rr ie IFUNDERT YEAR| IF UNDER 24 aS 
2 att} MALE WHITE wivowen[] _pivorceo [-] 4-5-1907 58 ee ee rm pee 
u 3 3 3 Teauanae Rte meine pone 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) - CITIZEN OF WHAT COUNTRY? 
& 2B QS Me satin: 

g g88 BGC Bictr SHE hort. hesd. Gg MM furl ems | Mee 4S 
< 2 85 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 Uae Stuart G. Daniels Annie L. George 

¢ 25> 

= se 

= 

6 @o 

= 

“| 

& 


21. | certify that (I) (this hospital) attended the deceased from..2—25-196 40 19.4 topresen: that (I) (we) last 
saw the deceased alive on............../ 176-519... and thal death occurred at..QP..M, from the causes and on the dale stated above, 


Ba ULE ; ATTENDING MED. STAFF ye Pare 
he Al 
- fe /\ammycbe mp. |PHYS. [GF pirector [T} PHys. [7] 


22c. PHYSICIAN'S 22d. ADDRESS 
Name (Tyee) H.F. MANUZAK 425 S. Ritchie Hwy,Glen Burnie,iid. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


are! 7 /22/6 


24 FUNERAL DIRECTOR'S SIG! 
Singleton Fune 1B, Md. 


death. Page 4 may be retained by the hospital or attending p! 


23d. LOCATION (City, town or county) Saas 
Baltimore, Maryland 


25a. REC'D BY eagES 


oWL 23 1965 


3 i WAS ba? ve me aeoe ghar. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘85, no, or,ugkown) | (Ifyes giveworor datesotservice 
28 776" |r" 233-207-5582 Sn Ref Wr. Dbl, ~Sa—t ere ee 
c=s 2 ae 
Lay 5 a 1B. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (e).] *) INTERVAL BETWEEN 
oy BS PART I. DEATH WAS CAUSED BY: ONES AND OF OTE 
ga es § IMMEDIATE CAUSE (a)______ACUTE CONGESTIVE FATLURE -__ _._2_days___ 
>. = CS 
re eae | \ pis Chronic Cardiovascular renal disease 3yrs 
a $s s Conditions, if any, which (b), 
£sa5° gave rise to immediate cause = + aot 
Ss gan {a}, stating the underlying ( DUE TO Siabewe and chronic phelonephritis 5 yrs 
Se couse last. te 
Sze s PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART . WAS AUTOPSY” 
= = PERFORMED? 
Flos = 
secs b None ves []_Nosf 
5 = | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, injury i item 1B. 
85 3 OP CONTRIBUTING L] CAUSE OF DEATH juRY OCCU (Enter nature of injury in Part | or Part Il of item 1B.) 
os U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
52 “4 ea : 
2 se s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, i 204. (City or town) (County) (State) 
2? Fay Hour a.m. While Not While factory, street, office bldg., atc.) 
avz |2 an, 19 at work [_] at work [_] | 
238 
Ose 
33 
& 
eee 2 
Zi 
He 
es 
523 
BBS 
ous 
nH 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


251 Cards; SIGNATURE 
YR AIS (4) 
20M S-63 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vr ats (4) \\ 


20M 


carbon papers. Pages 1 
ent, within 72 hours after de 


completely filled in by the ye 


Then pleasé 
, cremation, or removal, and imany e' 


transit permit. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


15 


3 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY KD 


08778 coon CERTIFICATE QF, DEATH 1e15] 
1 PLAGE OF DEATH SE TEN ae deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) » 
Annapolis 3 months x Deale 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e el eye 
Anne Arundel General Hospital / yes] nol] 
3. NAME OF 
BOME SDE AKA Tina Fist W, Lie Deale Last 4 DATE Month Day —‘Year 
(Type or print) Willameina Christina DEALE DEATH July 28 19 65 
5. SEX 6. COLOR OR RACE | 7. MaRRIEO |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE ars |IFUNOER 1 YEAR |IF UNOER 24 HRS. 
af QO O 1883 ai ir day) Months | Days | Hours | Min. 
| Female White WIooweo [3g pivorceo(]| August 1, 188K yrs, 
10a. USUAL OCCUPATION ie kind of workdone| 10b. KINO OF BUSINESS OR 11. BI RTHPLACE (County & ee or _ country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Housewife Own Home Maryland 25e 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William Orem Elizabeth Anne Orem 
15. WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
ne nene Mr, William E, Deale Deale, Md, 
18. CAUSE OF DEATH [Enter only one cause per Tine for (a), (b), and (c).] INTERVAL | BETWEEN 


PART {. OEATH WAS CAUSEO BY: e ‘ . 
, IMMEDIATE CAUSE (a). Cores eg ee, § = 
131 ) DUE TO C 6 (? 
Conditions, If any, which 0) A Ct eee ef \y Ose Er + a : 


gave rise to immediate 
cause (a), stating the OUE TO 


underlying cause last, (c) 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED ake al eal INPART i(a) . Heer oe 
5 ? 
8 Nat, 5 eee ae ves] No 
i= ] 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW _ OCCURRED. (Enter pt of Saat re In Part | or Part 1! of item 18.) 

§ } OR CONTRIBUTING [} CAUSE OF O1 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


Hour While Not While factory, street, office bidg., et 
at work} at work 
21. I certify that (!) (txischoepitalk attended the deceased from. md. , to__duly 28, 1965 , that () oad last 


19_65_, and that death occurred at____M, from the causes and on the date stated above. 
22b. OATE SIGNED 


“TL45 Pt 
ATTENOING MEO. state 
rou M.0. {XX_oirector C1] ol 1/29/65 


sawythe deceased alivé on. 


22¢. aoe ADDRESS 
| WEG) _—H. Logah Holtgrewe, M.D. 100 Cathedral St., Annapolis, Md, 


23a. ae CREMATION,| 23b. OATE THEREOF 
“Buriat” Jy 


23c, NAME OF CEMETERY OR GREMATORY egos 23d. LOCATION (City, town or county) oe ; 
ura. 


ere eae ye IGNAT a. 


25a. REC'O 9 “1065, 
NA 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Dee 


08773. CERTIFICATE OF DEATH {2152 


(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


Hour am. 


MEDICAL CERTIFICATION 


while Not While oO 


at work et work 


1965. , 19-65, that (1) (amt last 


19_65., and that death occurred ate from the causes nd on the date stated above. 


ge 3 should be detache: 


td 
5 
a 
2 
s 
5 
5 
3 
By 
=x 
3S 
zB 
8 
= 
iS 
5 
a 
2 
3 
= 
= 
a4 
SS 
eS 
2 
2 
za} 
3 
3 
2 
ra 


S 
pa emai 
RS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 Coun e. STATE b. COUNTY 
2 Anne Arundel MARYLAND Maryland Anne Arundel 
oa b. CITY OR TOWN (If outside cor poet limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BS write RURAL and give nearest town: 
ial Annapolis 12 hrs, Annapolis 
z s d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) Ma. STREET ADDRESS 6. eee 
=a 
= Anne Arundel General Hospital / 2h8 ate George St., ves] noXH 
3. NAME DF First 
henieee ‘irs! Middle Last SET Pst Month Day Year 
(Type or print) DWE DEATH Ju 19 
Sos 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
8 g ig 7. MARRIED ["] NEVER MARRIEDY pest Riel inwnthe ls Derecl reas ei 
BES Male White WIDOWED ["] pivorceD [_] July 27, 1965 an 
ene, 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF SUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
3 Sa during most of working life, even If retired) INDUSTRY COUNTRY? 
se 
Gee Newborn d U.S. 
cs 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Bee Norman Joseph Deve Rachael Lee Inscoe 
eae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
£E Ss (Yes, no, or unkown) [eRe sock eee 
eee ‘No None Hospital records 
=.8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] BREED TOeATAL 
ze PART |. DEATH WAS CAUSED BY: Lee. 
255 : WES ee da sufGrereut City sy strua _ Ihe. 
Sr ‘ Ly 
i T # DUE TO 
a: Conditions, If any, which ) Frematurt 12h. 
se? gave rise to Immediate 
Be cause (a), stating the DUE TO 
88 underlying cause last. (c) 
Lon PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |29. ie RY 
23 a 
3. YES Ey] noXy} 
Pa 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 
tu OR CONTRIBUTING [1] CAUSE OF Di 
3 
2 
= 
s 
= 
= 
i 
o 
= 
o 
3 
= 
oO 
} 
= 
i. 
& 
=z 
> 
fe 
o 
e 


t DATE SIGN 
ATTENDING p< - MED. 
g pave NS Oy Bitctor C] Pays. rol Z oS. 
a Vi 22d. ADDRESS 
s a Hidson, Jr. M.D. | South River Med. Cent,, Edgewater, Md, _ 
2 23a. BURIAL, Cierecin | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ag town or “gy (State) 
ua pec! 
Burial Hillerest Cemetery 
Se ‘ ADDRESS. 25a. ie BY bess AR a * asin RS SIGNATURE 
VR AIS (4) ® i 4 ; Annapolis, Md oatUG oe ft 
2M 1/65 APOELS, 11s 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08780 CERTIFICATE OF DEATH Dy) 


5 8 = — a 
5 = a = 
S 8 |. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If Insfitulion: Residence before admission) 
5 e. COUNTY 
in ed a, STATE b. COUNTY 
2 2%e | ss Amne Arundel _ MARYLAND || Mar ‘yland Anne Arundel, 
£ [23 b. CITY Chiawy {if outside corporate limits, | «. LENGTH OF STAYIN 1b |/c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Re ts, write RURAL and give nearest town) | 
i. Soe 2b Lothian | | Life | Lothian wi 
= Bas d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) } d. STREET ADDRESS e. 1S RESIDENCE 
¢ ON A FARM? 
3 a -eo= \| 0 a ot a yes (] No [ 
as iat ‘3. NAME OF First, iddle Last | 4. DATE 3 3 
on DECEASED t | 
= = (Type or print) ELVGE eal yur | DEATH 
sss [i /6. COTOR OR ae) 7. MARRIED |] NEVER MARRIED JK] | ae OF BRTH . (In yearg/ IF ms (3 a 
z i i * ra parts) Days | Hours Min, 
5 Male White WIDOWED pivorceD ["] os 
3 TDa. USUAL OCCUPATION (oie Kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & ~ or 19. country) | 12. sen OF WHAT COUNTRY? 


Generel ¥ ny eo e¥éhant Own Business Maryland | Ue Se Aw 
“S"NAME , 


14. MOTHER'S MAIDEN NAME 


James Drury Jane Bassford 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


‘the Mex § n) | (tyes givewatordatesof service) ‘Lee Hardest 
Males | Waysonts Golner- =: Maryland = 


The law requires that the death certificate be executed 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


o 
> 
ce o 
ne > 
225 
ane 
£89 
ao) c 
2° 
2¢5— 
se 
oo 3 
etek INTERVAL SETWEEN 
oH EL PART |. DEATH WAS CAUSED BY: Cr ee Gemeeou 
Sa, a f IMMEDIATE CAUSE {a)_ 1 
e } 
2548 uf / DUE TO 
ee & Conditions, if eny, which (b) | is *; 
2338 gave rise to immadiate couso 
a is (0), stating the underlying DUETO 
moe use lost © : Pes £3 = Es 
| So fB Zz PART ll. OTHER SIGNIFICANT CONDITIO! TIN DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(e)| 19. WAS AUTOPSY 
Sexo S Sa KS PERFORMED? 
Bese, ols a4 | se Be 
eesgse %& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18,) 
& onbe & | OR CONTRIBUTING C] CAUSE OF DEATH 
aeszts © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
O25 28 % | 20c. TIME OF INJURY _Manih, Day, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, (County) (State) 
252 32 = out atin While __ Not While factory, street, office bldg., etc.) 
pe <3 a eH Hs at work [] at work [] | 
Eas. -m. ! 
ic a z 
feo & 21. 1 certify that (I) (this hospital) gajtended the deceased from...... FBR evr 1982, va 1944, that (1) (we) fast 
= $ ws 
a 30 2 saw the deceased alive on... A. AW G2 |... and that , from the fauses/and on the date stated above. 
ee 28 22a. SIGNATURE 22b, DATE 
ATTENDING STAFF SIGNED 
2 mp. | PHYS. DIRECTOR Ops. 7/13/65 ; 
Bog os 2c. PHYSICIAN, A 22d. ADDRESS 
= AME 
Pia Beda pa Be Sasscer, Me De | Upper Marlboro, Maryland: : 
a —— ——— - ——aee = Seotet : = = 
QeP 2 Fie, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a ba REMOVAL (Specify) [ 
ot 00S ub /o5 _| Mt. Calvary Cemetery! Lothian, — = 
Laer a " 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS J REC’ urs sey” 25b.. Bs TRARY, SIG! 
15M 9/60 Ritchie Brose Upper Marlboro, Mds ss owUL 49 WO fo 


5 


fey 


ufiyreM ,aeadsol 


rbae.tyre 


eOtOGst 


neayu efteint od 


Yiserash etl 
rey GC: f, 


parse yee 


aM sxeqqu 


| 


eeenicus ow 


aL aM gt 


ay oer) eh 
yravied eth 


,otoed [128M 


tradotent 


Lebrarrh 


enna 


ole 


sods Latte snc 
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wh 


at 


“dd eet 
“== fer enti) 
caane «0 «ff 
‘ o . _— 
eoveL\§ Latqué 
SequU »#ak Paro ge ks 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


oN 


YR AIS (4) ef 
20M 5-63‘ 


quires that the death certificate be executed within 24 hours after 


MARTLAND STATE DEPARIMENI OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08784 _, CERTIFICATE OF DEATH 42154 


a 2 
2 Wi. PLACE OF DEATH SIDENCE (Where deconsed lived, If institution: Residence before edmisslon) 
£ 
3 e. COUNTY % del M end b. COUNTY A A del 
on Anne Arun aryian mne Arundel 
£Se ‘ = z Bias ule 
pet | b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 
Bas write RURAL and give neerest town) , 
£73 Millersville f[fte. \*% ‘Glen Burnie 2S 
Bae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | 4. STREET ADDRESS «1S RESIDENCE 
Sev. ON A FA\ 
Ea $< 
> 3/°|___ Knollwood Nursing Home 203 First Aves S.ll. 
2 Sa 3. NAME OF First le | 4.  BRYE Month 
Zan DECEASED 
E Oc (Type or print) = Jessie S by bie ERE Jul y ZL 
iy 8 = 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH «49. AGE (In yeors | #F UNDE 
pas | ipst birthday) |Montha 
oo Fo white WIOOWEDX | Divorced [_] 8/48/1899 /)/1h,/1877 38 yn. 

es We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stele, or forign country) | 12. CITIZEN OF WHAT COUNTRY? 
ie ef done during most of working life, even if retired) 
G 


se Housework Own Home "| St. Louis Mey + Uae, a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Qe 

33 Ezekial Saulsbury Jessie McKibben_ 

S¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (Address a 7 

32 (Yes, no, or unkown} | (Ifyesgivewerordetes ofservice] Same as #2 

2 _No XX XXXX |_Unknown | Mrs, Mary Adams pate Ss 3 
s > 18. CAUSE OF DEATH (Enier only one couse per line for (a), (b), end (c).) > ~~] INTERVAL BETWEEN 
gos PART I. DEATH WAS CAUSED BY; 4 nl pO Pilih 
coy . IMMEDIATE CAUSE (e)___ a Aa r : =} ae at 
Bee 2249 
aoe = Ps + DUE TO * 29 
eck Conditions, if eny, which () yt Ma Y (atc 


gave rise to imm 
{a), steting the underl BUETO 
couse lest, (e) 


z PART ll. OTHER SIGNIFICANT CONDIJJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 9. WAS AUTOPSY” 
Q PERFORMEO 

= 

é 2 eis YES Oxo KK 
= [ 200. ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | On CONTRIBUTING [] CAUSE OF PEAT! 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : — eS 
& | 20¢. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 

Fay Hour e.m. While __Not While factory, strast, office bldg., ete.) | 

z ag 9 et work [] at work [_] | 


saw 
220. SIGN, 


22b. DATE 
ATTENDING STAFF 


PHys, = [EX DIRECTOR Talento Ch op” SOUT * ae 
22d. ADDRESS wy 
Professional Building, Severna Pk,Md. 


ni 
Vie Navtny (age 


22c. PHYSICIAN'S 


a 8 
NAME (Tyee) Ray Me Smith, Me D. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


death, Page 4 may be retained by the hospital or attendin 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial- 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 
Burial 6,1965 | Glen Haven 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


| RaW. SINGLETON BLEN AURNTF, MD. JUL 6 1965, 


25e. REC'D BY REGISTRAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


transit permit. Then please remove c: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the b 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS,,301 W. PRESTON STREET, BALTIMORE 1, mre 5 
8 


CERTIFICATE OF DEATH a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
8. COUNTY ine heund el: a, STATE b, COUNTY 


MARYLAND Maryland e 2 Arundel — 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


—a ra Sopapolis ,~0_ dave A RURAL ~ 
NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress)|| d, STREET ADDRESS 


8. IS RESIDENCE 
| ON A FARM? 
Anne Arundel Genergl Hospital Rte5, Box-217 yes(] nof] 
3. NAME OF . 
Secricee First B Middle Last 4. Held Month Day Year 
(Type or Print) William DURM, JrJj deat Ju 12 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED (~]| & DATE OF BIRTH 9. AGE (in years] iF UNOER 3 YEAR (F UNDER 24 HRS, 
last birthday} [Months | Days | Hours | Min, 
Male White wipoweD [} oiorceo[]| Jan. 20, 1895 yrs. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Il. BIRTHPLACE (County & State, or forelgn country) ) 12. CITIZEN OF WHAT 
Pat ast of working fife, even If retired) , aa e | COUNTRY? 
ed-Hunen Upset tack. Business Maryland U.Ss 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


AeA. Dine hus Cae eg ary 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY af 17. INFORMANT Address 


(Yes, no, or unkown) Nes gable si 2 17050 0 Wn. lead le Dur, Sane 


Per line for (a), (b), end (c).1 


18, CAUSE OF DEATH [Enter only one cau: 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 

ONS' jD DEATH 
jo m= 
f / 

Cenditions, If any, which rb). 

gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (). 

PART }]. OTHER SIGNIFICANT CONDITIONS CONTRIGUTNG TOD Pe ee EASE CONDITION GIVEN IN PART i(a) | 19. WAS AUTOPSY 
Reinet a ‘ eaboy, BLE. ves T} MORY 
ja. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJUR: CURRED. (Enter nature of Injury‘in Part | or-Part II of Item 18.) 


20% 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF ENTHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. | While Not While factory, street, office bidg., etc.) 
p.m. 19 at work oO at work 


21. I certify that (I) (GoSOMBOMRAD attended the deceased from_June 22, 19 to_duly 12,, 19465, that (i) (wekdast 
saw the deceased alive o1 19_65_, and that death occurred at____M, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. 11350 PM 22b._DATE SIGNED 
\TTENDIN¢ MED. STAFF 
mo. PAYS "S Gt Bintctor C pave, ph (ee Oy 
22cz " 22d. ADDRESS 
NAME . 
| tine MA Al LUE | 1@l Cathedral St,, Annapolis, Mde 
2a. REWOUAL pect) | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county} (State) 
Bian. ZL16/65 Parkwood ( emetenr Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS. 254. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard J. Ruck, Inc. Balto. Mld.21274 | owe JUL 16 195 _/ Corben Jugs 


9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ooh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigt 


MARYLAND STATE DEPART 
Dwele OF STATISTICAL RESEARCH AND RECORDS, 301 W. 


83 CERTIFICATE OF 


, BALTIMORE LAND 


De Pathe 6 


=N 
= 
sz 3 1. PLAGE OF | DEATH . sed lived, If institution: Residence before admission) 
2. Anne Arundel MARYLAND lenis ' ee ann del 
2 3 
=3 CG b. CITY DR TOWN (If outside sorparete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write ae nearest town) 
Bs write RURAL and eet town) a 4 : Se Park _—— 
5 3 Annapolis ays 1 verna Par! 
3 s me d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET Aarne Windward Rrive, 6. pases 
= eo / 4 
eas Anne Arundel General Hospital Fairwinds on Severn ves [J] nol) 
Sse 3. ipsa First Middle Last 4. pene Month Day Year 
ay aS 
esd (ype or print) Anne Marie DUSSINGER DEATH July 519 65 
825 5. SEX 6. CDLOR OR RACE 7. MARRIED [] NEVER MARRIED [X] | 8- DATE OF BIRTH 9. AGE in years verbs] wens crak 
= jon ths Ss uy 
Ee Female White wipoweD [7] pivorceo(-]| July 4, 1965 a i 
5 ly 2 yrs. 
=E 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country} | 12. CITIZEN DF WHAT 
$3 By during most of working life, even If retired) IDUSTRY COUNTRY? 
es 13. FATHER'S NAME 74. MDTHER’S MAIDEN NAME 
2S 
ze Kenneth Fuhrman Dussinger A [ghee 
of 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
2s (Yes, no, or unkown) | (If yes dive war or dates of service), 4 = file 
ss Ne. La < 
as 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BEER 
2& PART |, DEATH WAS CAUSED BY: mle Wy Sa pe 
ss 3/ IMMEDIATE CAUSE (a) 
i ae o . 
oaTa DUE TO ee 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause iast. 


Bao MANA SE (c). 


(b) 


22c. Hane rite 


22d. ADDRESS 
AME (Type) | 


48 Balto-Anna. Blvd, Severna Park, Md, _ 


METERY, OR ae J et - ae or county) ) (State) 2 
a5a. 'REC’D BY REGISTRAR 25d. OR GISTRAR’S SIGNATURE 


PUL 9 1965| ently dp 


Raymond P. MD, 


23b. DATE THEREDF 


Ba 
22 
is 
a r 4 
BS & | PART Il, DTHER SIGNIFICANT CONDITIONS poe TODEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) 19. WAS AUTOPSY 
ae i 4 
eae S| VA we Me do prey DaaneS yes [¥} No} 
Sal = | 20a. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
3s & | DR CONTRIBUTING [] CAUSE OF DEATH 
22 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
ss 2 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oe a Hour am. while Not While factory, street, office bidg., etc.) 
3 = p.m. 19 at work[_] at work [_] 
Ze 21. 1 certify that (I) (thischeenétest attended the deceased from__o 19 to_vu. 19, that (1) Qe last 
= 
Ze saw the dece 19_65., and that death occurred M, jjom the causes and pn the date stated above. 
oe 22a. SIGNATUR + | ‘220. DATE SIGNED 
3 " . ATTENDIN MED. STAFF 
$3 fl mo. BAYS NSaz] Dintcror CO privs C1 1/6/65 
re) 
22 
33 
Sh 


cs 


bs 


0 
L 


me 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
oRyRt OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
q 


M CERTIFICATE OF DEATH 12 iy 
1 PLAGE DF DEATA 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admistion) 


a, COU 
Anne Arundel MARYLAND or Maryland sean’ anne unde] 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


— 


ind in any event, within 72 hours after defth. 


papers. Pages 1 an 


Annapolis 2 days RURAL ~ Edgewater 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, Fie usa RE Tea a, STREET ADDRESS 6 15 RESIDENCE 
-|Anne Arundel General Hospital | Rt-2, Bex-19 yes(] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASEO OF 
(Type or print) Elsie Magdeline DYE DEATH Ju 6 19 6 


completely filled in by the funeral 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] | ® DATE OF BIRTH 


Female White WIDOWED KA pivorceD[}| Dee, 26, 1898 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


asperemdve carbon 


om Housewife Own Home Virginia U.S. 

og 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dudley M. White Fannie C. Hahn 
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
s No None Curtis Dye _ Rt. 2, Box 82 Edgewater Md. 
s 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
& PART I. DEATH WAS CAUSED BY: ¢ ¥ ie AND DEATH 
5 __, IMMEDIATE CAUSE (a). a ewe bee teas Purge 3 


DUE TO s 
Conditions, If any, which wo. (Ge who, dyens wor 
gave rise to Immediate < a 
cause (a), stating the DUE TO 


underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTORSY 
e ~~ a a 
=< at 
Als Ghnse er ad- Gea eee oe ves RX NOT] 
i | 20a, AocIDENT as UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20. (Clty or town) County) (State) 
so Hour a.m. factory, street, office bidg., etc.) 
& 
= 


19_65, that (1) (we) last 


21. | certify that (I) (tmitcokmgmiat attended the deceased yop gee 19. toduly 6, , 
saw the deceased alive on_July 6, 19.65 _, and that death occurred at____M, from the causes and on the date stated above. 


2a, SIGNATURE , bt. ? te DATE SIGNED 
’ \ ATTENDING MED. STAFF 
| BRE wa fas M.D. ae. mone pirector (] pays. (J 111/65 
| ye) | Gerard Chureh, M.D. 21 Cathedral St,, Anmapglis, Md, 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


23¢c. NAM! 


CEMETERY OR CREMATORY 23d. LOCATION, (City, town or county) (State) 
© 


23a. Benois | 23b. DATE THEREOF 


MOVAL {Specify) Eon 
x iektileg LF 


Deg b Horeh 2964 


25a. REC'D BY REGISTRAR | 25b/7 REGISTRAR’: 


'S ecg 
: 
¥ 


6s 


MARYLAND STATE DEPARTMENT OF HEALTH 
WISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i Bt 


Ogvs85 CERTIFICATE OF DEATH 


factory, styeet, office bidg., etc.) 


Hour @.m, While »~ Not While 
p.m, at work at work oO 


21. I certlfy that (1) (txixchosptiat attended the deceased from: 19: = to 19 that (1) (via) last 


saw the deceased alive on__July 18, 19.65, and that Aeath occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 


DATE SIGNED 


sl Gh 7g, ER Hoe BA |? 
22¢. PHYSICIAN'S 22d. ADDRESS P 
NAME TY CoMann CHvael) PNG pee Oe Uf Ihre ale 


23a. OAL sean 23b. DA E THEREOF 23c. NAME OF CEMETERY OR CREMATORY | id. (State) 
LR Luo a phys 

INERAL DIRECTOR DDRESS. 25a. REC'D BY REGISTRAR| 25d. R eg Gl 
w- oe JUL 20 19 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


2S ee 
S Sls — i. 
s 228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ou S00 a. COUNTY 
ie een a, STATE b. COUNTY 
5B 275 Anne Aruhdel MARYLAND Maryland Anne_Arundel 
= a 3 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ep FE g write RURAL are nearest town) 
2 £8 — atnpaped s months : Gambrills 
= yz £ = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. geass ae 
he / 
Sa Anne Arundel General Hospital Box-217 ves] nol] 
= 3 s= ER bee First Middle Last 4. pee Month Day Year 
Es (Type or print) Mildred ENNIS DEATH July 18 19 65 
= 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
2s 7, MARRIED RX NEVER MARRIED [} 5 ae irthday) ‘Mouthe|-bess-| Hoare] Mine 
8 EES Female Negro winowep [_]__bivorceo[]| March 14, UGK 5O UK yrs. 
ie a= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
3 s 30 during. of working lifg, even} retired) INDUSTRY COUNTRY? 
2 gee Maryland US. 
s £ os FATHER’S NAME 14. HER’S MAIDEN NAME 
= oo 
= Eee AAANLE 
co ss = 'AS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s 225 no, or unkown) | (If yes give war or dates of service) e : 
E as wiz) 24.0- 30-3453) Goria? « Kambebbs, mk. 
ee 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ee AR Gea 
ban iy PART I. DEATH WAS CAUSED BY: ‘, 
= Bane i IMMEDIATE CAUSE (2) Le clouf <{.* 4 OD 
ors 
Ege 7 / DUE To 6 : bah 4 
eeu Conditions, If any, which Lie ¢ Ran) —o 
Ss § gave rise to Immediate ©) fa C 
253 cause {a), stating the OUE TO 
58 underlying cause last. (c). 
8 ea ee 
Lee FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Tea 
2, 2 = ae ae er ae ee 
E58 $ seAtLUN te Ol ves KK No [) 
s E ja. RI fe R| JURY Of IRRED. (Enter nature of Injury In Pert | or Pert I! of Item 18., 
= 3 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCU if Inf ) 
5S 8; | OR CONTRIBUTING [7 CAUSE OF DEATH 
o © | (IF EITHER, NOTIFY MEQICAL EXAMINER) 
2 Zz 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a 
2 z 
= 
Ss 
= 
o 
o 
= 
Ss 
= 
= 
oS 
= 
> 
2 
o 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
20M 1/65 


poe ee 387 GanaVcaNBSTATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08786 MEDICAL ,EXAMIL. RTIFICATE OF DEATH 12159 


a: PLAGE OF | DEATH ” USUALRESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Z @. STATE b. COUNTY 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


ae IMMEDIATE CAUSE (e). Suffocation 


f 


QUE TO 


SES tes MARYLAND Maryd and Anne Arun de H 
BS Se b. CITY DR TOWN (If outside eelber ets, Iimits, c. LENGTH OF STAY IN 1b |, c. CITY DR TOWN (if oufside corporete limits, write RURAL and give nearest town! 
45 > £3 write RURAL end give neerest town) 

e ss Annapoli. Ss } Annapoli Ss 
io Be , NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street eddress) |! d. STREET ADDRESS @. IS RESIDENCE 
epee ON A FARM? 
rar #8 A / 321 West St yes] nol) 
se. ?= 3, NAME OF Middle Last 4. DATE Month Dey Year 
5 2n DECEASED OF 
ae s (Type or print) DEATH 7 23 165 
ie (se 3. SEX 8. COLOR OR RACE 8. DATE DF BIRTH 9. AGE (In yeors | IF UNDER 1 VEAR|IFUNDER 24HRS, 
ri E (3 a a 7. MARRIED [] NEVER MARRIED [_] tae i Birthee)) | wronthe | beve Hears |e 
go (nF male white wioweD [J Divorced [-] 12-h-1933 3 i 
as ‘Es 10a, USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS O ~ BIRTHPLACE ign count 12. CITIZEN OF WHAT 
ge 8 during most of working Ilfe, even If retired) 3 tybusTRYS am 8 ie ae aeeare eae Ue er ora y) COUNTRY? 
Sp Tp Coo, Restaurant ali S.A 
os 38 13. FATHER'S NAME 
ae Po 
gs ny 
§38 ov ee Evans Mary W. Hubbard 
= = Ss . RINU.S. ARMEDFDRCES? | 16. | We Rk ‘dd 
5 oe (Yeas, or unten): |(ifyes lve tar er dateref service) 16. SDCIALSECURITY ND. | 17. INFO! ois Address 
=e ; 2 : 
33 5 Yea Korea Ingebor F. Kvans 
3 2 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
a3 5 si 
+ ¢ 
o co 
Pa = 
Ss 
2 5s 
a 3 


EXAMINER: This certificate should be executed within 24 hours after death. If any 


= 
E 
$ 
a 
i 
2 
5 
5 2 2 
=] ‘3s v Conditions, If eny, which ) Compre BRion of chest 
B < gave rise to Immediete 
= ] cause (8), stating the ¢ DUE TD 
g2 oe underlying ceuse lest. (©). 
ee & | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) [19 WAS AUTOPSY 
2 a 
> Ze 2? 3 yes BE} nD [7] 
re ee =| 208. EXTERNAL CAUSE WAS 20b... DESCRIBE HOW JNJURY, DCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
§3 22 & | PRIMARY 3 or CONTRIBUTING (1 Lost control pf car & stru ole; 
iS eee: & | CAUSE DF DEATH. subject was pinned under his Gar =: 
oe se z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e ACE oh IsURY (Home, farm, 20f. {City or town) (County) (State) 
Be OF D518 afer While, — Not White (OAT a 
&e 32 O2)8|3: at work} et work Rte 408 A.A. Md 
Sz. ag 21. I certify that | took charge pf the remains described above, held an Autopsy [, Inspection [_], Inquiry [_], _ and In my opinion 
Sage A a 
223 death resulted from: Natural causes |_|, cident jx], Suicide ,  Homictde , Undetermined manner 
25 OB 
ee: S oe CHIEF MEDICAL EXAMINER [_] 
Bo 2 oo 3 ACTUAL 22, DATE SIGNED 
beers. SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [3¢ 
Zoos DEPUTY MEDICAL EXAMINER [_] 27/65 
es ..5Es5 re) EXAMINER'S 7/27 
Pose o3 NAME (Type) Werner Address (Street, city, town, or county) 
ry 8 3s p= 2a. Sen eee ior! 23b, DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY hae LOCATION (City, town or county) (State) 
220 *. pecify) 5 A 
bi id ithe 1/26/65 Hillcrest Annapolis, Maryland 


24. FUNERAL DIRECTOR ADDRESS 
John M, Taylor & Sons, Annapolis, Md. 


25a, REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


DATE AUG 3 | 5 / ent lag Nesta 


ye = MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rea 
FOR STA cM 08787 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14 
Liane D ~ PLAGE OF DEATH 


2. USUAL Bhd D> deceased lived, If institutlon: Restdenge before admission) 
@. STATE b. COUNTY fp ewe) 


wd 1 


BES es MARYLAND 
552 Se b. CITY GR Lowy igo limits, ae OF STAYAN 1b ee thie. (if outside corporete lipyts, write RURAL and give nearest town) 
852 £8 oe ass fk 
oe ou 
ay Be <d. NAME OF HOSPITAL OR INSTITUTION ya not In noni 2 Test ie pl lik ADDRESS a. TS RESIDENCE 
& ? Ae 79 
3 ge 97| Dow, pe he mth N 
ou . NAME DF mile Last 4, DATE Month Day Year 
cc. £ -— 
5 2 DECEASED = oF 
Ene éN (ype or print) Are A, ip £ ’ 2 (Sees eee DEATH T-—- /0 3968 
sig #2 SEX 6, COLOR OR RACE |7, MARRIED JS) NEVER MARRIED [-] | © DATE OF BIRTH % Hee fi 
gg i ie tw widoweD J oivorceo [| 2-26~/e ‘2 
S*s ®% PN Give kind of work done] 10b, KIND DF BUSINESS OR Ti. BIRTHPI 
ro 2 = ig Iifa, even If retired) Z > 
3 
gop - 
gaa 
g§ ph 
see SED EVER INS: ARMED FORCES? | 18. SOCIAL SECURITY NO. Adar 
jates of ce) 
> 
i ie ISL i. Fae 
zo INTERVAL Soe 
2 SET AND DEATH 
2§ PART I, DEATH WAS CAUSED BY: 


. IMMEDIATE CAUSE (e 
$34 


7 DUE TO 
Conditions, If eny, which {b) 
gave rise to Immediate 

cause (a), stating the ( UE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


fF 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


19. WAS AUTDPSY 
PERFORMED? 


Yes [_] WN 


2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part II of Item 18.) 

PRIMARY [) or CONTRIBUTING () 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 


while Not whe factory, street, office bidg., etc.) 
et work(_] at work 


ae above, held an Autopsy [_], Inspection + = Inquiry * ~— and In my opinion 
Accident [_}, Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER Px] 2 “th 
dress (Street, clty, town, or county) zs 4 J 


(City, Re or county) LL 
he aS 


25b, REGISTRAR’S SIGNATURE 


ficate, writing the word “pendin; 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed 


me certi 


ACTUAL 
SIGNATUR' 


Pele dal at 


23c. AAEMETERY 0! 


of Health or its designated agent, prior to burial, cremation, or removal, and in 


TO DEPUTY 
please ex 
director. 


23b. DATE, is eae 
AB 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wa 


2% 08788 CERTIFICATE OF DEATH 
eee 
3 S . eae Peas 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ a. STATE b. COUNTY 
s ip Anne Arundel keratin Maryland Anne Arundel 
3 S b. CITY DR TOWN (if outside cor; peels. limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 28F write RURAL and give nearest town. 
s 50s Annapolis hrs. ~ Davidsonville 
2 uta d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS o: Ts RESIDENCE 
s+ Sat 
Su Bs 64 Anne Arundel General Hospital | Rt-1, Box-57, ves} nol] 
=) Sle = 
3s A = a: are DE First Middle Last 4. DATE Month Day Year 
z ECEASED OF 
Bez (Type or print) FORD DEATH duly 28 19 65 
S 5. SEX 6. CDLDR OR RACE | 7, MARRIED [_] NEVER MARRIEO [X] | 8 OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
J last birthday) (Months | Oays | Hours | Min. 
E Male White WIDOWEO [-] oworceo[}| July 28, 1965 is. ihe 
Mist 3 10a. USUAL DCCUPATIDN (Give kind of work done] 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
3 ca during most of working life, even If retired) INOUSTRY COUNTRY? 
gas Newborn Maryland U.S 
os 13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
oo 
ee Floyd Eugene Ford Alvena_Feggie Brantley 
a 15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= s (Yes, no, or unkown) | (Ifyes give war or dates of service) e 
cE, No None Hospital records 
we 18. CAUSE OF DEATH [Enter only one cause per line for uh iy hy ().1 INTERVAL BETWEEN 
es PART I. DEATH WAS CAUSED BY: Jom atu bag o 
£5 - IMMEDIATE CAUSE (@) pte ahs 
s T7IGX OUE To 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


Hour - fn While Not While factory, street, office bldg., etc.) 


19 at work at work 


21. Tertiy that (1) \mgapae attended the deceased from__duly 28, , 1965, to_sIuly 28, 1965_, that (I) jee) last 
n—_Suly 28, i 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) [19. Haar 
eS —-a- 
O78 ves{]_NOXW 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
§§ | OR CDNTRIBUTING [j CAUSE DF D! 
‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED aOR PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


saw the deceased alive o 19.65 . and that death pccurred at_____M, from the causes and on the date stated above. 


22a. SIGNATUR 10:10 Pe [= DATE SIGNED 
ATTENOING MED. STAFF 
Mo. PHYS. KX Oirector C] puvs. C1! 7/29/65 _ 
ts 


| 22d. AQORESS 


26. PAY Hae 
ae re) James I, Hudsonf Jr. M.D. er, Md, 
“ 23a. IAL, Carey | 23b, DAJa THEREO! 23¢. Das DF CEMETERY OR CREMATORY, 23 OCATIO} Ity, town oF pounty) 4 ‘(Stafe) 
pas EEE ao” ee? Be LS Down sonuifle eth |Z Yd vi Desiseur (Len, Le) 
2427 FUNERAL OIRECTO} AOORESS : Sa. REC’O BY REGISTRAR! 25b. REGISTRAR’S S|GNATURE 
esas “Zhamas 4 Mandde Likedgely Ane gpoh tlle "S 63) jerl Jarpe 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phys 


should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed with 
director, page 3 should be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q878S CERTIFICATE OF DEATH 12162 


oY 
S 


5 2 — = — = — — ——— 
= 1. PLA ned Ii irantaionaker a Sa 
= i DSk "Ene Arundel 7 waa Warytand “""\conhine Abunder 
2 Nez Ee eae * 
2 2s b. eee ont outside: Soa mits, je LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
3 ite e | a 
S acs Brooklyn Bark 21225 | 30 yrs x Brooklyn Park, Baltimore, Md.21225. 
= Pag d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address} ‘d. STREET ADDRESS F a: is RESIDENCE 
ee Bae 09 W. Third Avenue 209 W. Third Avenue ves [] no (2% 
Oe 3. NAME OF First Middle Last 4. DATE Thur Month Day 4 - 
es ype erp) §~=—s - LOLS Joseph Fout | pean July £9, 19 65 
sé 5. SEX "6. COLOR OR RACEI7. MARRIED DW) Never MARRiED [-] | 8. DATE OF BiXTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
Male White Féb 13 1903 lest bithdey) | Months| Days | Hous | Min. — 
§ > wivowen [| oivorceo [} 5 z yrs, | | 
$ iemROSUAD ecuranon ies kind <j hi | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
vorking life, even if retire i a 
Ret Machinist Md Drydock Co | Baltimore, Md. | USA 
13, FATHER'S NAME - “14. MOTHER'S MAIDEN NAME as 


Austin CO Rout, 7 pawxEyxEeUsx Nettie J. Ruby 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 


Se meager" [Myneveroroe“ BT 4g-01-2659 Mrs Mae E Fout(Wife) Same 


18. CAUSE OF DEATH [inte ne cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
* 


PART t. DEATH WAS CAUSED BY; Capper ONSET AND DEATH 
IMMEDIATE CAUSE (a) - ; q 25 


! 
j z ; 7 
/ DUE TO , Lietezel Aelbnrer 2 
Conditions, if any, which ib) ‘ 
gava rise to immediete couse f 4 
sh DUE TO 


The law requires that the death certificate be executey 


{a), steting the un. 
cause fost, 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


9 ‘ork [_] at work ' 


that (I) (his hospital) attended 
q-A 


that (I) (we) last 


he deceased fro F 1 ' byt 
Ih occurred afi Ai, from the causes and on the date slaled above. 


and that de 


;CTOR: After this certificate has been signed by the attending physician and completely tiled in by the funeral 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please rem 


te Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 19. WAS AUTOPSY 
a cobee er PERFORMED? 

= fe 

g é > ee a 24 a> ee Talib ae 

Be = 20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

He} ef | OR CONTRIBUTING [] CAUSE OF DEATH 

cy © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5%] 3 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) (Stata) 

= a While __ Not While factory, street, oflice bldg., etc.) | 

a) 

= = 

E 

<< 


22b. DATE 


ca UG ece mop. | PHYS. TH Beeson 0 prays. 1 ae} OS 


we. 
IRE! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ny ee 


22. PHYSICIAN'S = : ¥ a. 22d. ADDRESS 
ER fre EUGENE S@HWip2 ERMA 2904 S$ nnover SH Lakt pe 
een 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3 ic, NAME OF CEMETERY OR CREMATORY => 23d. TOCATION (City, town or county) a (State) 
pe be ioral ‘seem on “Aug & 1965 Cedar Hill Cemeter Brooklyn A A Co Md 
eH 


pb URTIS ~ EMANS — 21ES0 [2s0. ic ay recistrar | 250. REGISTRARS SIGNATURE 
ae 1400 § CharlesSt Balto Md [AUG 2 1965 poecrbss ge on 


id 
. Page 5 may be 


es 1 
ith form PM3. 


in pencil 
Examiner's Office along w 


as a burial-transit permit. File pages 1 and 2 wi 


rtificate should be executed wi 


iting the word “pendin: 


*) 
‘SJ 
we 
Ss 
NS 
g 
g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sad, bi 


| 08799 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Mile : aad aSTATE Ag b. COUNTY Af Co 


=e TOWN (if outside cor; ete mits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If ougelde corporete limits, writa RURAL and give nearast town) 
£ 0 fr and glvefneares! 
S Z. aE Ho A AROSE a 
& aA d. NAME a HOSPITAL OR INST! VE (if not If hospital, fe wy, address) }. STREET ADDRESS: a. pte 
MEN) OL L ~ . Box ER. vesL] nol] 
3. NAME OF First Middle Lest 4, DATE Month Day Year 
OECEASED 


OF 

(Type or print) ete f A- ' oft ga ee | DEATH Hi Sf 19 és 

5. SEX 6. ZOLOR OR RACE | 7, MARRIED [-] NEVER MARDAE @, DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR IF UNDER 24HRS. 
fr 


last < Months | D: Ho Min. 
WIDOWED [7] pivorceo [] | 4% — tA a "| at | 


10a. USUAL OCCUPATION (give kind of work done 10d, NB PRE OF BUSINESS OR 11. BIRTHPLACE (State or foreign emis j 
4 
| 14. E 


ith the 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


12. CITIZEN OF WHAT 
COUNTR’ 


13. FAWHER’S NAME ? 

lg,J 
15. WAS DECEASED EVER -S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) ° a Yes give war or dates of service) 

18. CAUSE DF DEATH Tenter ‘only ona cause per line for (a), (b), and (c).) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8). 


SAF ve DUE TO 
Conditions, if any, which () 
gave rise to Immediate 
cause (a), steting the DUE TO 
underlying cause fest. () 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


during most of working life, even If retired) 
4. JMOTHER' IDEN Ni 


Z, 
INFORMANT 


17. 


Address 


® 


J 
2 
3S 
3 
= 
3S 
6 z 19. Was. AUTOPSY 
e® % 2 ERFORMED? 
= 82 o/s ves CE) Note 
= 2 1 Poa. ey (L CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. for nuture of Injur: ‘art | or Part II of item 18.) 
a as & uel cM ai TU ACD UISI g) > / 
= oe ° 
223-2 be = 
at = = ¥ jonth, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 2Df. (Clty or town) Bde (State) 
ae be 2 Or RIPE ETCURY: ‘Monin Day, whe Not aD ys papas office bldg” ete} w0O 
ise 2 On |e m 76 196)" |attworn I at work c 2 
zt. & 21. 1 certify that | took charge pf the remains described above,held an AutopSy [_], Inspection Inquiry a and in my ppinion 
o. 2 death resut iS a , Accident Suicide [], Homicide [_], Undetermined manner [_] 
27S 
<58 CHIEF MEDICAL EXAMINER [_] 
as SS Behe Ltit 2 mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=scs = G DEPUTY MEDICAL EXAMINER 
E = ssg AME Cyne) es Fe sar birt he f° Address (Street, city, town, or county) 7-H-CQ 
3 = 
a 835 5 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 3c, NAME OF ey OR CREMATORY ~,, | 28d. LOCATION (Cit 
ecole | 
= S 


Lene iL a a ; 
24. Coat DIRECTOR si ie ae at erhaaay Coal 25a. R REGIST! 
Fas oe Wier fron ff fate oe JUL 1 5 1 


oh 


arbon papers. Pages 1 and 2 


pletely filled in by the funeral 
e¥ent, within 72 hours after 


én and co 


e reffidve 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and Sa.any 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M 121 b4 
08791 CERTIFICATE, OF, Di Leth 
. ae OF OEATH y , “USUAL RESIOENCI ie ec lived, If institution: ae before admission) 
a. STATE res ip 
Fs WW Me FF Vi pkte iA MARYLANO Bhi prod Atte f 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b e cry OR TOWN (If Cif corporate IImits, <tass RURAL he ri fearkat tolvn) 
write oR and glve nearest town) / ie 
AV V4. VALI SIS 


2.5 
d. NAME 0 HOS! ITAL OR INSTITUTION (if not In hospital, 1 give treet address) id. STREET AOORESS @. IS RESIOENCE 


Gao Rett) ON A FARM? 
Lh Lala fee la s Mure-wy pha o hay ee er uc yes] no 
NAME OF jst 
QECEASED Middle 4, DATE Month Oay i 3 
(Type or print) a 4 DEATH 19 AS 
5. SEX 6. COLOR’ OR RACE /'7, MARRIEO [~] NEVER MA\ 8. OATE OF BIRTH 19, asghl ears | IFUNOER 1 YEAR|IF UNOER 24 HRS, 


Oo Matiscaieh 
Or Woy [4/3 Tee Bagh" 6 ED | Oays | Hours | Min, 


10d. ae ea pitkag! SS OR 11. BIRTHPLACE (County & State, or foreign count 12, CITIZEN OF WHAT 
ure ost of Ss even If retired) [7 costs » ° ae | COUNTRY? 


a felis eS 1 pty [ere 
13. THER'S NAME 14. MOTHER'S’ prior NAM! A 
ay) E Mitthe y's | M Prklinides Ew 


15. eld, ER IN U.S, ARMEO FORCES? | 16. SOCI; . . 
(Yes, foe erlows)) (If yes give war or dates of service) OGIALSECURITYNO. | 17. INFORMANT eee Aye OTs, 
A's Mevooted Busey sat pts LoS LOL sel Ss 


2 (oe ) A WIOOWED Olvol 


10a. USUAL OCCUPATION (Give kind of work done 


su 


(4 a 


18, CAUSE OF OEATH [Enter only one cause "Ae line for (a), ( oe and (c).3 INTERVAL A 
PART I. OEATH WAS CAUSEO BY: kab ules 
_. |” IMMEGIATE CAUSE on Cs > te 
TX 


Hour a.m, factory, street, office bldg., etc.) 


Aun 19 


21. I certify that (1) (this toon) atignded —,. dec from 19. to. 19 that (1) (we) last 

saw the deceased alive on. , and that death occurred Pes AL from the causes and on the date stated above. 
22d. a SIGNEO 

7) Z r 0. Be altro Rector LI] pave, CI Lae G 


leet PHYSICIAN’S. & wipe —thtino SS 
SATE i 7 SL7 - A wipe lee Ge. 
23b. OATE THEREOF 23; OCATION (City, town or county) Heiss 


Bey \? -F-f3lor Gk apres CEMETERY, OR Mk 


Pha 77 4: ea AOORESS 5 Mo. fae a BY 1965. L crrlig (ada 


QUE TO 

Cenditlons, If any, which (). 

gave rise to Immediate - 

cause (a), stating the QUE TO 

underlying cause last. (©) 
3 PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO 70 THE TERMINAL OISEASECONOITION GIVEN INPART1(a) 19. WAS AUTORSY 
5 —— —  ?. ? 
é yves[_] Nno[] 
= 
& | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part I or Part Ul of Item 18.) 
& | OR CONTRIBUTING (7 CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,|i720f. (CIty or town) (County) (State) 
FI 
= 


While oO Not While 


at work at_work 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 08792 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6165 
HEALTH EP 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceasedAived, If institution: Residence before admission) 
x ‘a a. STATE b. OpUNTY 
ate aN PLA do $ MARYLAND ZL on oe 
= ge se bd. pai OR ror (If outside cor, porate limits, ¢. LENGTH OF STAY IN 1b |'c. CITY OR TOWN (If oyiside coyporete limits, write RURAL and give nearest town) 
2 E> £3 write RURAL“and give neares' : LW 2 
‘= E gs Cs ~~ 
Bin BS (if pot In hospital, give street address) || d. STREET ADDRESS ¢. 1S RESIDENCE 
ies, emer4 Me fe Ys ON A FARM? 
me 88 eo chee sai ves(]_ nop] 
2 23> 
Seo 3. war oF DE Middle a “DATE ts Day Year 

Eure 
Baz FR {ype oF print ey, Fe. S Fi Sal ae oS 190 § 
at ks 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MaRRIED*pe{ | 8. DATE O}BIRTH ee TFUNDER 1 YEAR |IFUNDER 24 HRS. 
=at E 7 ff vA = aes | pe Oays | Hours | Min. 
£a2 a & wipowen |] pivorceo[]]| 2% ~/2 as (es 

os 
S°s 25 ue USUAL OCCUPA Y ni Give kind of workdone| IDb. KIND OF BUSINESS OR Zo 12, , Ne WHA 
22 =F Ingamost of fe, even If retired) INDUSTRY 
SS a 
#S oD p> 
e535 85 137 FATHER’S NAME 
eas ge Ae. 
3Ee 
£509 Zz 
zs 25 19, WaS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 
Nes = (¥es, no, or unkown) | (If yes give war or dates of service) 

= #2 (4 
e235 €s f = 
Ese s& VAL BETWEEN 
S96 O65 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), INTER 
wee coe, PART 1. DEATH WAS CAUSED BY: GAR det) 
£25 25 : IMMEDIATE CAUSE (e). : 
825 Sey I50 DUE To 
ops ae Conditions, If any, which (b) 

222 5 & gave rise to Immediate 

z= 45 cause (a), stating the DUE 70 

BE2 os underlying cause lest, ee eee eee eee eee 

azo aS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(6)  {19. Was. Autopsy 
x S fa ea Oe 

#22 33 olf YES fn) NOP 

Swe es © |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCYRREO. (Enter nature of Injury In Part 1 or Part,Il of Item 18.) 

Sse 2 = | PRIMARY Pf or CONTRIBUTING [) 

bee fe $5) CAUSE OF DEATH. 2 

= oe 22 & | 20c. TIME OF INJURY Month, ay, Vear | 20d. INJURYOCCURRED | 29%, PLACE OF THDURY (Home, farm.) 207. (Clty oF town) (County) State) 

Ene: oF {8 Hour. while Not White. factory, street, office bldg., etc.) 2 

S22 23 CALS at work at work — 

Ete <3 21. | certify that 6 held an Autopsy [_], Inspection [_], Inquiry [_], and in my opinion 

ony ai re . 

rot So death resulted i :/ NA A, Suicide [], Homicide [_], Undetermined manner [_] 

Pesse =) CHIEF MEDICAL EXAMINER [_] 

Pe a2 ig Selb a ples ip, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
=scs_s5 DEPUTY MEDICAL EXAMINER 5 =< 
es .2es cummers “5 a 
ae esse NAME (Type) 44h 4 Address (Street, aie town, or county) a 

2 eer 
HSss as 238, “BURIAL REURTON 23b._DATE THEREOF 7) TeRY OR CREMATORY LOCATION (City, town or or, 
ots e os B: 
a 1 NN RUNERAL pt OE, 25a, With fa 8 ag He. "8 SIGN 3G 
VR AISME (5) () Wy, fee Lrcaybling 
SM «1/65 ! 6 Py) fi{Ve mae et 


HEALTH (DE. 


ry, 


funeral 


with the State ennimntiir 
ithin 72 hours after death; 


e 


ftem 18. Give Pages 1, 2, and 3 3 


should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 ar. 


retained for your files. 


in 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


‘pending’ in penci 


cremation, or removal, and in 


This certificate should be executed within 24 hours after death. If any delay 


NER: ce 
certificate, writing the word 


of Health or its designated agent, prior to burlal 


TO DEPUTY ML. 
Please execu 
director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c. LENGTH OF STAY IN 1b 


08793 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i*166 
1. PLACE OF DEATH Dy Se RESIDENCE (Where decessed lived, If institution: Residence before sdiisslon) 
BL COBNTY ATE b. COUNTY. 
ANNE ARUNDE MARYLAND yland 
c. CITY oF on {if outside corporate limits, write RURAL and give nearest Town) 


b. CITY OR TOWN (If outside cor; peat limits, 


write RURAL and give nearest town) 


Annapolis ¥ Davidsonville 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


ANNE ARUNDEL GENERAL HOSPITAL t ves L)_ of 
3. NAME OF TE 
BeeeaSeD First Middle Last 4, ati Month Day Year 
(ype or print) BARBARA ENNIS GREEN DEATH 7 111965 
5. SEX 6. GOLOR OR RACE | 7, MARRIED DR} NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In, yeers | IFUNDER 1 VEAR|IFUNDER 24 HRS, 
last birthdey) Months | Days | Hours | Min. 
Female Colored WIDOWED [_] pivorceo[}} 12-11-39 yrs. 
102. USUAL OCCUPATION (Give kind of work done| 10b, KiND OF BUSINESS OR LIS WYRTHPLACE s6tate or forelgn country) 12, CITIZEN OF WHAT 
during yypst of workin gAlfe, even If retired) INDUSTRY L; WA WU) if 
C L414 ZA y nike 
OFHER'S MA)DEN NAME 


O-U-T 
Fi fe RCES? 


“I8. CAUSE OF DEATH [Enter only one cause per Ine for (a), {b), end “ed INTERVAL 6 N 
PART |. DEATH WAS CAUSED By: ONSET AND DEATH 
I IMMEDIATE CAUSE (e)__. Traumatic severance of aorta 
XVG 1 px With hemothorax, left 
Conditions, If eny, which (0) 


gave rise to immediate 
cause {e), steting the DUE TO 


underlying ceuse last. (c) —— 

& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) | 19. WAS AUTOPSY 

3 YES Fe} NO [} 

& |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) i 

5 PRIMARY ff} or CONTRIBUTING () 

co 3 _ Driver of auto which collided with truck 

= [20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 

ie Hour XBL we, Not While factory, street, office bidg., etc.) 

2{.10:00 pm. 7- 19 65 |atworkL] at work Ga) Road Anne Arunde Md 
21. | certify that | took charge of the remains described above, held an Autopsy [x], inspection {_], Inquiry [_], _ and In my opinion 
death resulted fr Natura im (), Aceigent [x], Suicide TJ, Homicide [_], Undetermined manner [_] 

eC] CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
SIGNATUR E M.p, ASSISTANT MEDICAL EXAMINER [_] 22. \BATE SIGNED 
Associate FMW MEDICAL EXAMINER [_] 
EXAMINER'S 7712-65 
NAME (Type) PETER W. RIECKERT, M. D. Address (Street, clty, town, or county) 


23a. BURIAL, CREMATION, 
(34 ae (Specliyy 


23b. DATE THEREOF oS Wee 


7-15-65 


CEMETERY,OR CREMATORY 23 CATION (City, y or county) wD Za 
a. Lees 2b. CLM 
pate "| a ge c 
a ole A we 


7 pIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08794 ‘ __ CERTIFICATE OF DEATH ee 7 


2 —— — _— = 

-% 11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residenca before admission) 

S Ss COUNTY a. STATE b, COUNTY 

§ ene . MARYLAND J 

2 03 b. CITY OR TOWN [if outside corporate limits, ra We (OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporata limjfs, write RURAL aad give neerest town) 

~~ FeO ite RURAL ond give neerest town) - a) 

Sees eAle. Lé ups Veale, are. 

£ y3% d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give strdet eddress) 4. STREET ADDRESS @. 15 RESIDENCE 
a ON A FARM? 


I Chardeo Ave 


¢€ 


yes (] no pet 


5 3, NAME OF First Middle Last 4, DATE Month Day Yeor 

2 DECEASED ‘s é oe 

g (Type erent) ie VN ste /le 2.00 yw E S | DEATH Wo 2 19 5 

3 3. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [] & pate “OF BIRTH 19. aoe YEAR| IF UNDER 24 HRS. 
Months| Deys | Hours | Min. 

~ (Ses, wivowt$ —vivoRcED [|] | Mix Al, /988 yn. Es | 

3 Ya, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. TRTHPLACE (County & Siete, og foreign cguniry) | 12. CITIZEN OF WHAT COUNTRY? 

o3 done during most of oe eget, Jife, even if retired) 

rae) asl 3 2 Ile U 

; fookyt 9 “ 

ate oa FATHER’S eee im / 14. MOTHER'S MAIDEN NAME _ 

H &. Mehelson i wfenpie Action 

5 ol 12 eco ED eae INU. LT FORCES? | 16. SOCIAL SECURITY NO. | | v7, “INFORMANT Address 

£ fas, n0, oF unkown) | (tyes give warordetesofservice) D / WA 

3 meen ie a b- fens (x ALp n Ms on [e ft 

ig 18. CAUSE OF DEATH [Enier only one cause, i y 

335 PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) 


ws Buh DUE TO. 


Conditions, if eny, which 
gave rise to immediata cause 


The law requi 


RB: After this certificate has been signed by the attending physician and cor 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ES 

oe 

a 

a 

= 

2 

s (a), stoling the underlying ( PUETO 

« cause last. 4 wS L 
3 6 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ@EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 4 19. WAS AUTOPSY 

= PERFORMED? 
a8 Ee 
33 S ——_ ia yes [] NO Bly 
me & |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert } or Pert Il of ilom 1B.) 

Ee | OR CONTRIBUTING [] CAUSE OF DEATH 
ze & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
os ~ oe 

oF S | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stele) 
By 8 Hour a.m. While at pesiay | feclory, street, office bldg., etc. a 
8 et work [_] et work [_] | 
BE 
<8 


Wl) atipnded the deceased from q i) Ba B65: 
SRN Laer 3 £5, FoF ion occurred af, , from the cbé 


b. DA 
ATTENDING, MED. STAFF SIGN§D 
PHYS. *< DirecTOR [7] PHYS. [] ahs 
~)22d, ADI x F 


RECTO; 


@: 


MD, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withit 


< ij ke 
B 33 NAME (Type) 
ae i ! Willar_d F,_ “saith, M.D _ |) Seady nite Wie 
$28 aoe poe Cane 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, lown or county) “{Stete) 

8 Mes 5 To) 
0% SES \Oy Lake of Strouse 

t 25¢e, C'D BY _REG| goes SIGHATURE 
Taaee cue ie 1365) 7 aaa) ar a 


Abadi bee Neat es PA ABE 


hr oa) cS} AG STAND 


: . 
| ete 

> PP - : 
Ay s 
. o~ . 

ve sty 
. 

R . ~ 
| ” ek . ant { 

#4) | es 
Al ee ; 


a, a 


| ant, witeybatt 
' 
: 
¥ 
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The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vR AIS (4) 


20M 


65 NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ae 
y 
3 87 CERTIFICATE OF DEATH if 
2Ze 1 03795 fihere deceased Ti itution: Resi 
£53 RM SOUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before cS 
2 + a, STATE b. COUNTY 
273 Anne Arundel MARYLAND Waryland Baltimore Gj 
Cen b. CHTY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BSe write RURAL and give nearest town) ¥ 
aad Crownsville 4 days Baltimore oko eS 2 
oon d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADORESS @. 1S RESIDENCE 
2sr ON A FARM? 
Ege Crownsville State Hospital 4217 LaSalle $ O 
ere alle Street __t ves) nol} 
oo 3. areca First Middle Last 4. DATE Month Day Year 
Cyne or printB—-#29900 Huge Christopher Guckert| DEATH 2 12_19 
x. 5. SEX &. COLOR OR RACE | 7, MARRIED 8. DATE OF BIRTH 3, AGE (In years | IFUNOER 1 YEAR IF UNDER 24 HRS, 
{] NEVER MaRRIEO [7] ee eee ee 
ot ‘ last birthday) (Months | Days | Hours | Min. 
BES Male White WIDOWED [7] owvorceo[]| June 4 yrs. | 
ease 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 az during most of working life, even If retired) INDUSTRY Capo 
Bas Printer arene M od mane 
ees 13. Er NAME 14. MOTHER'S MAIOEN NAME 
a2 8 Tistopher Barbara 
S55 
fs e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
BES (Yes, ce unkown) | (If yesgive war or dates of service) 
S35 fs) 212-10-2917 Hospital Records 
3s Ss. 
£28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Res PART |. DEATH WAS CAUSEO BY: : ; : REEL AND IEEE 
ey a IMMEDIATE CAUSE (a). S z 
cea we 4 
ass } QUE TO 
3s 5 Cenditions, If any, which ) 
eos gave rise to immediate BUENO 
b> ad cause (a), stating the 
a 3 underlying cause last. (c} 
255 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTOPSY 
ove So 
235 & Yes] NO 
858 = x 
eet = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
tus & | OR CONTRIBUTING [1] CAUSE OF DEATH ses 
See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= £8 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Za 2 Hour a.m factory, street, office bidg., etc.) 
= s iba nea While. — Not Whil g p hts 
eas = p.m. 19 at worked ot we eee a. ----- 
Seo 21. { certify that (I) (this hospital) attended the deceased from f 31965, to 7/12, 19__65that (0) (we) last 
S32 i 7/12 
ese saw the deceased alive on__ 7/12 _19 65, and that death occurred aD: 2M, from the causes and on the date stated above. 
ens 22a. SIGNATURE . 22b. OATE SIGNED 
os az ATTENDING - MED. STAFF 7/12/65 
528 ; mo, PHYS. [| _oirector L] Pays. 
wes 22c, PHYSICIAN'S 22d. ADDRESS 
ess NAME Che) “Elizabeth A. Patt ) i i 
S55 | abe - Patterson,M.D/j Crownsville State Hospital, Maryland 
Sos —— = —— ————— ——— = —— ———— 
e2&s 23a, BURIAL, CREMATION,| 23>. DATE THEREOF 23c., NAME OF CEMETERY OR CREMATORY 23d, LOGATION (City, town or coynty) Gtate) 
pee IEA sspeein | 7/15/65 | Moreland Memorial | Baltimore, Md. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


owe JUL 1.6 1985 Corti Jeg 


24. FUNERAL DIRECTOR AOORESS 
Ey 


Leonard Y. Ruck,$nc. Balto. Md. 21214 


t 


\ 


Rd 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,. Petby 


CERTIFICATE OF DEATH 


" 


should be filed with the State Dept. of Health prior to bu 


€ 83s = 
s 223 Be eae 2. aie RESIDENCE (Where deceased lived, If Institution: Residence hefore Ke! 
se 5 a TE TY, * 
Ss 273s Anne Arundel MARYLANO SWaryland bavtimore City 
Seen eS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BE 2 write RURAL and give nearest thorny 
Bs .8 Crownsville 19 days Baltimore Ia /.. Hf 
Era gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS é Is RESIDENCE 
aS =2 : . = 
S €8s8 Crownsville State Hospital 5613 Green Hill Ave, ves] nol 
= sss 3. NAME OF First Middle Last 4, DATE Month Oay Year 
= see DECEASED OF 
= Ske ec Print) 3 #29896 Mary Agnes Hammel DEATH a 26 19 65 
B gle By 5. SEX 6. COLOR OR RACE 7, maRRIED [] NEVER MARRIEO[~] | ® OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
2 ieee Jast birthday) Months | Oays | Hours ) Min. 
= ESS White | Wwipoweo [J oorceoE}| June 14,1897 yrs. | 
ie es 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR TI. BIRTHPLACE (Gounty & State, or foreign country) | 12. CITIZEN OF WHAT 
2 S25 ave of agnkine lai even Lif retited) _INDUSTRY COUNTRY? 
2 B85 b Maryland U.SeA. 
q cS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oO ocs 4 
= wes Harry McComas Betty 
© Pee y 
8 2.5 15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 
Sf gee eran. Ce ee ewele Hospital Records 
ro) Bes 
3 ss 
i, Soe 18. CAUSE OF DEATH [Enter only one cause per line fot (a), =p 36 -s | INTERVAL BETWEEN 
= yraeie PART |. OEATH WAS CAUSED BY: , NEE ANDES 
oa} 2s 4 (a) 
BEES a eal Auricular Fibrillation 
=o §& OUE TO ; ; FE : 
gen Cenditions, If any, which f Arteriosclerotic Cardiovascular Disease 
Sa gave rise to Immediate 
2s 2 cause (a), stating the QUE TO 
252 mu underlying cause last. ie === = Ss =s 
BEE & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. ‘WAS AUTOPSY 
eg = Sots ar 4 4 
=k & Hypostatic Pneumonia - Pyelitis YES No 
se ipa | st vi 
= = : eS DMGRE Ocal 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) eet (oe eer 
ze = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 206; PLACE OF INJURY (Home, ea 20. (City or town) (County) State) 
aie S ard Migs While = Hak While ol geal aa oss 
> & ae, fet estwn 
os = p.m. 19 at workt J at work (= 
53 21. I certify that (I) #his hospital) attended the deceased from. 71s 22 to, , 1922, that (1) (we) last 
is 7/26 5 
2 saw the deceased , and that death occurred at__M, from the causes a on the date stated above. 
Es 
= 22a. SIGNATURE 22. DATE SIGNED 
baste mo. PHYS’) Glatoron pays ©) 7/26/65 
3 = 22c. PHYSICIAN'S 22d. ADDRESS “! . 
as wg ees) . Benedict, M. DO, Crownsville State Hospital, Maryland 
@ mae — 
= e 23a. BURIAL, CREMATION,| 23b. OATE THEREOF — 
o 
‘3 


ean iy NAME OF CEMETERY OR CREMATORY |" grrene LOCATION (city, town or Hany Lan : 7 
pec 
Burra 7129/65 Holy Redeemer Kem. altimone, hh 

24. FUNERAL DIRECTOR ‘AOORESS 


Leonard J. Ruck Ine 5305 Hargond Road.| welUl 28 1965 _/ nie 


VR AIS (4) of 


20M 1/65 


= wa ENT OF HEALTH ~ = pa 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mi 197 CERTIFICATE OF DEATH 1 2 
o 3 1, PLACE OF DEATH - ~*~ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
(2 sCOUNTT, a. STATE b. COUNTY 
20 eS  _MARSURND | Maryland Anne Arundel. 
ae b. CITY OR TOWN [if outsida corporat limits, | « LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
Bs write RURAL and give nearest town) 
me PASADENA OO ael? teerk) UY Srasadens. Se ae 
3 ) d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give stroet address) d. STREET ADDRESS a. IS RESIDENCE 
= ON A FARM? 
5" 3 X|__ 7948 Fort Smallwood Road 7948 Fort Smallwood Road vs [] NOX] 
os “3. NAME OF First ~ Middle “Laat “Month Yer 
2a DECEASED 
= Wiese WILLIAM _ PENN HARMAN TULA 99 ealere 
8 4 5. SEX | 6 COLOR OR RACE|7, MARRIED Tia) NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 27 HRS. 
23 } last bisthday) |“Months) Days | Hours Min. 
& Sar/ MALE WHI Te wipowep [] pivorcto [] INE 81 | 

TOs. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 


Chaffeur | TRANSPORTATION 


13. FATHER’S NAME 


WILLIAM H, HARMAN 


__PENNSYLVANTA 


4. MOTHER'S MAIDEN NAME 


VICTORIA PET! i 


ding physici: 


s ie WAS scene iia IN U.S. ARNO, ee, 16. SOCIAL SECURITY NO.| 17. INFORMANT 79h8 F as 3 a r ~ od =", 
“4 es, No, or unkown ‘es give waror dates ofsarvice), oe mat Lwoo oa 

° EA 2 vain }, 8/10/11 17-01- al man. 5 Medevac 

a a ——_ OF y25/ Tenter only one cause Lot: it ace 691 (e).1 ~hleanora Har. —Baltimore-2122 7] RY ETE <— 
“ PAR DEATH sanesut'«)__ CONGESTIVE HART FAILURE + +|- 8 Save 2 
e 

a DUE TO 


I-transit permit. Then please poe | 
cremation, or removal, and in any event, within 72 hours after death. 


Conditions, if eny, which w__ MALNUTRITION : _|__h weeks _ 


gave rise to immediate cause 


IAN: The law requires that the death certificate be executed within 24 hours after 


oy 

8 

2 

rd 

nf 

2 

a 

a 

= 

2 

2 {a), stating the undarlying ( OUETO 

- couse last, c CARCINOMA OF PROSTATE 2 years 

a PA {e) 

ie z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
i > eo a D: 
2 3 

: 5 ws] xe B& 
2 = | 20, ACCIDENT WAS UNDERLYING [] -| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 1B.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ G |r EITHER, NOTIFY MEDICAL EXAMINER) 

3 < | Zoe. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——~—~«S State) 
2 5 Hour a.m. While __Not While factory, street, office bldg., ete.) | 

2 2 Jc Ay at work [_] at work 


21. I certify that (I) (thiexbaspitaty attended the deceased from......: L&: z 
BelPe 65. ., and that death occurred 


eo ae aa ATTENDING STAFF ao SIGNED 
oP ut” WS Mp, | PHYS. fl BIRECTOR oO PHYS. Oo 


22e. PHYSICIAN'S 22d. ADDRESS . 


NAME Tye) C Far] Hill, M.D. 395 Ft. Smallwood Rd. isbn: Ma, 2112’ 


23b. DATE THEREOF 


a, that (I) (ey last 


saw the deceased alive on....,/, ar fron ‘the causes and on the date stated above. 


filed with the State Dept, of Health prior to burial, 


23a, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stata) 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retai 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICI, 


‘ Burial | 7/23/65 | Baltimore Nati. ¢ ee. 
v 24 FYERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, peeeide § 
eas reals) Me) Ol Ritchie Hgwy Balto, Md f Wi, 


20M $-63 


ae 1(M) 
FOR. STAT 


HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08798 MEDICAL EXAMINER'S CERTIFICATE OF DEATH tas] 
i ee a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence fore admission, 
s a. STATE Maryland b. COUNTY Anne nied 


Anne Arundel MARYLAND 


Fes S¢€ b. CITY OR TOWN (If outside epiperate limits, c. LENGTH OF STAY IN 1b |; c. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 
BS = Es writa RURAL and glva naarast town) i" 
se 5. Annapolis Baltimore #25 Brooklyn 7 
2 SS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS @. 1S RESIDENCE 
hw as ON A FARM? 
Bos #8 y Taylor Funeral Home 512 Jack St. vesC) nok] 
a NOR 
Bz a2 / 3. NAME DF First Middle Last 4. DATE Month Day Year 
32... 
53 = DECEASED OF 
2S (ype or print) Edmtnd E Herron | DEATH ie 27 1965 
Snag (7 ° 
cet E | ¥} 5. SEX 8. COLOR OR RACE | 7, MARRIED fz] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE paar duis TEA uals eid 
. g os 1s ays jours: . 
a2 a= male | white wibowen (7) __bivorcED} [August29.1942 22 yrs. | | 
205 BE 1Da. USUAL OCCUPATION (Giva kind of work done | 1Db, KiND OF BUSINESS OR Ti. BIRTHPLACE (State oF foralgn country) 12. CITIZEN OF WHAT 
a) os 
2: @ 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
€oz aE sg Beata worker to, Paper Box Virginia U.S.A. 
5, a se 
ets Be 
B&s Sy Charles R. Herron Myrtle Gordan 
a 
s=eé =s 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
Ne any (Yes, no, or unkown) | (If yes give war or dates of service) 
25% ¢8 No VO TRBEN Unknown Margaret 0, Herron (wife) Same as #2 
= es 3 & 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) Dit ad 
week oF PART |. DEATH WAS CAUSED BY: ‘ ‘ eho foe bl ONSET H 
2°5 25 |. IMMEDIATE, CAUSE (a)__NO anatomical cause of death found-presumably 
825 S58 d O * DUE TO drowning 
e2s ss Conditions, If any, which 
3 Vv (b). 
282 s§ gave rise to Immediate 
= = 45 cause (a), stating the DUE TO 
F=4 E2 oe underlying cause last. (c) _ 
° £5 i= & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 
2 a = ——==saar 
Ze22 3 = 
Bee ssee ls 85 fj 6 
= w= 2 Ss = [2pe, EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
SES as. 5 PRIMARY DW or CONTRIBUTING 
o—) -] — . 2 
vis 2 cs boating accident. 
=.= 22 = | 20c. Time OF INJURY Month, Day, Year | 2bd. INJURY OCCURRE ¥ 20. (City or town) (County) State) 
ne é noe 3 Hour i Not Whi te.) 
a4 - 9/8 While jot While ee 
aS. 23 Og, ey at work[_] at work A 
zs S = - 
E> 23 21. | certify that | took charge pf the remalns described above, held an Autopsy [y|, Inspection [_], Inquiry {_], and In my pplnipn 
sag 
2223 death resulted from: Natural causes,[_], Accident f], Suicide" [“J/—Homlclde [“}, Undetermined manner [_] 
i=) 
@:: Be CHIEF MEDICAL EXAMINER [_] 
we gSes Crap ten Mop, ASSISTANT MEDICAL EXAMINER [X] 22, DATE SIGNED 
Zzea5_5 DEPUTY MEDICAL EXAMINER [_] 7/27/65 
ge 2a : ae 
E = ss ee A, fame ress) Werner U. Spi 2, M.D. Address (Street, city, town, or county) >= 
S8os s= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S2escs REMOVAL sesh amt 
= July 31,1965 Cedar Lawn “al 
= 24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY iets 2504/AEGISTRAR'S S{RUAT 
eee _R.V,. SINGLETON, GLEN BURNIE, MO, oft UG i 


pers. Pages 1 ai 
72 hours after 


tely filled in by the funeral 


transit permit. Then please rem 
|, cremation, or removal, and in ani 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogv ee" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tet 


CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 
a. STATE b, COUNTY 
Anne Arundel MARYLAND D.C. 
b. CITY OR TOWN (if outside cor; paere limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write ay and foe AES town) Lf 7 > 
nna: 4 Washington pee 
d. NAME OF wasprva OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS Bi aay 
Anne Arundel General Hospital 1746 K st. ves] nol] 
3. NAME DF 
ReceAceD First Middle Last 4. Balls Month Day Year 
(Type or print) Frederick Joseph Hess DEATH a 23 1%5 
5. SEX 6. COLOR OR RACE |7, MARRIED [5x NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE In ars | FUNDER 1 YEAR |IF UNDER 24 HRS, 
M 7 last birthday) | Months | Days | Hours | Min. 
lale White wipoweo [] DivorceD [} 10/19/02 2 yrs. 
10a. USUAL DCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Washington D.C. 


Dental Surgeon 


—— 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Frederick P, Hess Magdalene Hornbach 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) “ Z 4 
No -- 9 52 3780) Audrey L tess ,Wife, Washington,D.C. 
18. CAUSE DF DEATH [Enter only ong’Cause per line for (a), (b), and lie Lehre ae 
PART |. OEATH WAS CAUSED RY: ~ 
is ATMMEDIATE GAUS is AuCrlee - Dawes 
f OUE TO 
Cenditlons, If any, which (b). 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMEO? 


ves [] No Pe 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [) CAUSE OF Di 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) 
Hour a.m. While —Not While factory, street, office bidg., etc.) 
at work L] at work 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 


(County) 


MEDICAL CERTIFICATION 


a toduly 23 1965 | that (1) (we) last 
=) and that death occurred ati ge 6: from the causes and on the date staféd above. 


PE" Bee OBA cl 
22¢,—P Tie ar 22d. ADORESS 
| NAME (Type) Dr. Richard N. Peeler | 121 Cathedral St. ,Annapolis Md 


23a. Ea oe! \TIDN,| 23b. OATE THEREDF = 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Bane” July 27, 196b Parklawn Cemetery, Montgomery County, Margnd 
24, igs OIRECTOR Cm) Dep ‘AOORESS q 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


pers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after deat! 


ly filled in by the funeral 
n 


lease remov 


transit permit. Then 


a 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 179 


CERTIFICATE OF DEATH 


2s neues SPSIOEMIETG (Where deceased lived, If Institution: Residence before vagy 


a. S b. 
Anne Arundel MARYLAND Maryland Gattimore Cit 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) months ; 
Crownsville Baltimore Of- 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | a. Ge PRE 
Crownsville State Hospital 290 Dallas Court ves (_)_ no] 
3. NAME OF First Sar aes 
BeocheeD Irs Middle Last 4. ee Month Day Year 
(ype or print} 349951) Louis M Hessler DEATH 7 14 1965 
5. SEX 6. COLOR OR RACE ATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED [32] NEVER MARRIED {_]| wi et fast birthday) Iedcathat Desc Tore Tae 
Male White wiooweD [] ie “ | 
10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
i sae Maryland nae 
noun U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WASDECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkawn) Cee ee ae ice) 
le |L0U ED¢ 2 Hospital Records ia 
18. CAUSE DF DEATH (Enter only one cause per tIne for (a), (b), and (c).] Ee ae ne 
vc gh |, DEATH WAS CAUSED BY: : . ty 
IMMEDIATE CAUSE (2) Heart Disease YDSa 
DUE TO . . 
Cenditions, If any, which @ General Arteriosclerosis 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 
} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) | 19. LTT 
Inanition and Dehydration ves [] No fy] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Net While factory, street officebldg.,etc.) 
p.m, 19 at work at work Teal 


21. | certify that (I) (this hospital) attended the deceased from Pe) , that (I) (we) last 
saw the deceased alive on 2£14 19 65, and that death occurred 2 2 rom the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


a. SIGNATURE | 22b. DATE SIGNED 
¢ TENDING : 
em, BN ]Binecror pave 9/15/65 
; TAYSICTA 22d, ADDRESS E 
Py y NEO) idegard “eard Reissman,M. sechor State Hospital, Maryland 
23a. BURIAL, CREMATION, 290. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2d. COGATION (ty town or county) (Slate) 
a ape i ify) 2/20/65 
oy 2h, FUNERAL DIRECTOR ADDRESS | 25a, REED BY REGISTRAR] 250, Si Al TONATURE 
V) 
wins oU im CookeBrooks Inc, 1217 St Paul st, Balto,!o#JL 19 1965 | /° Ae 


Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH feo. vu. nt eh ea 


If institution: Reydence before admission) 
Lt Mp yuoee | 


‘a ccily 9 P. “rab hee le limits, write RURAL ond give nearest town) 


LAK 


1, PLACE OF DEA! 


SaSOUnIY) Ay, iE /y, TORL, Nek MARYLAND ‘ LV J VLA i. COUNTY 


& Picts ‘er we E ree 


ITY OR TO’ ad {If outside corporot c. LENGTH OF STAY IN Ib 


2 ey 


we 
e 5 
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o 8 
= 
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d. eG Cr HOSTEL {If not in hospitol, give street oddress) | Jd. Cape ADDRESS. 21S (IEE NGE 
1 re ON A FARM 
OG WGC f ’p aro Kp. ves] No 


Pages 1 and 2 should be filed with 


soe 3. NAME OF First Middl - DATE ‘9 f re; Yeor 
4 mM ‘ ie 
«2 (Type or print) E F, Fr. E MAY Z, 7 } DEATH ot Ss 
cs 5. SEX 6 7 I MARRIED [PY NEVER MARRIED [1] | 8. DATE OF BIRTH -! 9. AGE Ul Posen IF UNDER 24 HRS. 
= 3 jonths| Days | Hours | Min. 
a winoweo [] pivorced [] 7 ~ 2. me al see lad ys. 
eons 
= € i. 100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. rose So or ‘orton coulitry; 12. ‘ OF WHAT COUNTRY? 
5 
8 8 ' dusipg most of working Wfe, even if retired) 
wee / {7 : eine 
3 0 £ 13. FATHES“9 NAME 4. Me er ee 
2 £8 Y LA parable 
g Be Ltt’ 
& £8 13, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. i wy rs 
= GE {Yes. no. oF unknown) AIL yes, give wor or dates of service} Ww 
8 of - 
& 38 Ts. CAUSE OF OE i 1 line for {0}, (b), ] INTERVAL BET 
3 x 8. :ATH [Enter only one couse per line for {o}, ‘ond {c). ‘WEEN 
7° i PART |. DEATH WAS CAUSED BY: PRSEL AG DIDuarg 
2 5 IMMEDIATE CAUSE (0! 3B te 
= g2 es 
> \ 
= 


ires 


gove tise to immediote . 
couse {o), stoting the under- ( DUE TO 
lying couse lost. ] 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO bet CRA BUT NOT RELATED teal aa feritt THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Apia el 
yes[] no py 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120F. {City ar town) (County) {Stote) 


ions, if ony, which cle A whe abetey tnd pad maar Se. 


icion. 


ing p 


MEDICAL CERTIFICATION 


tal or attend 


j: The tow requ 
hysi 
After this certificate has been signed by the attendi 


page 3 should be detached far use os the burial-transit permit. 


‘ Hour o.m. While Not while factory, street, office bldg., aa 
pom. Ww lot work [[] of work a 2 
= iY 
21. I certify that Lattended the deceased from._ Ge La , 198.5-;that | last saw the deceased 


e haspi 


ache f why Taooress (Street, city or town, stote) DATE SIGNED. 
Yc rr ae oop .. det ibis ipe FE 


PHYSICIAN'S <9 - 
eT ARTAIIS Ti 2 ab Ee Te OS 2 CR Dig og EE ee ee 


Bie ee oe fe 2b. DATE THEREOF NAME O} ma QR sy ene id. LOCATION (City. os a 9 ces 70 
a ONES loud fonicnrg y, 


Wed FUNERAL DIRECTORS SIGNATURE ADDRES: 2a. REC'D BY REGISTRAR | 240. a TUR 
ANS (4) . Bs y 
Vutos? cf LILA Lith? Jord npr ais pb © 55 ad 


the registrar prior to burial, cremation, ar remaval, and in ony event within 72 hours after deat 


moy be retaine 
TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
oO: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e gos 08802 CERTIFICATE OF DEATH f 
3 228 ae Lae DF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
S30 a. a. STATE b. COUNTY 

5 278 Anne Arundel MARYLAND Maryland Anne arundel 
3 ~358 b. CITY OR TOWN (if outside cor] ain limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ea sft 
on E22 write RURAL and give nearest town) 2 
= ee Te Annapolis 5 days x Gambrills 
= 3a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ¢. 1S RESIDENCE 
Se? So alS 
“ ©82/%]Anne Arundel General Hospital / ves] nol] 
= >_s _ 
= 3 ae 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
= ose (Type or print) Malcolm R. HOWARD OEATH July 29 19 65 
2 S XS 5. SEX 8. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[_]] ® DATE OF BIRTH 9. AGE (Tn i pues isi [Eure cea es 

= nths ays: le 

8 Zeeg/ |Male White wipowen JC] pivorcep[]| June 26, 1889 76. 9 | | 
° Se 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign ae 72, CITIZEN OF WHAT 
2 3s 2s pea most of enn ife, even if retired) Cee M lana COUNTR' 

Se 
. Eas arpenter siness farylan Se 
3s Bos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° @es 
be) oo : . 
hee ag, ats William Howard Rachel Anne Howard 
> = ae 
6s 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17._ INFORMANT ‘Address 
s Ze Ss (Yes, no, of unkown) | (Ifyes give war or dates of service) 
S “se ne 217-16-8836 Walter R. Howard Gambrills, Md, ~ 
~ 283 16, GHUSE OF DEATH [Enter only one cause per line for (@, (6), and fo). ERA ORTH 
= Ze ONSET ANO DEATH 
S a Be ® PART 1. DEATH WAS CAUSED BY: 
zs 3 ec s IMMEDIATE CAUSE (a). 
—. / DUE TO 
8E°55 Cenditions, it any, which (b) 
BMS a2 gave rise to Immediate ss 
Se ve~ cause (a), stating the 
2 
=e ae e underlying cause last. (c)__ <= z 4 
See 52 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY” 
eo 24s = So PERFORMED? 
25825 S yes (] no 
23 s2= = 20a. ACCIDENT WAS UNDERLYING Gare 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
Satcvs & | OR CONTRIBUTING [] CAUSE OF DEATH 
og ofa © | (IF EITHER, NOTIEY MEDICAL EXAMINER) 

248 
Beat = |/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (olty or town) (County) Gtate) 
= o 
aS Tse a Hour a.m. While — Not White factory, street, office bidg., etc.) 
es) 228 = 19 at work at work 
23522 to__duly 29, 19.65 | that (1) dost last 
ES Ses and that death occurred at___M, from the causes and on the date stated above. 
asks PS a. | at 7 o east 
235 £8 Mp. PHYS. _{X]_pirector (] pws. = 
2ei8 220. 22d. ADDRESS 
KE= _w . 
=o = S. NAME ‘ayoe) . : ° 
S<Ss~ /| | Richard I, Hochman, M.D, 59 Franklin St., Annapolis, Md, 
2 & Res \ 23a. BURIAL, uch | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ed ee 
o ota EM! Nae ae ry) 
rat Bur: hurch of Ged Cemete: Gambrilis 
Q 24. FUNERAL DIRECTOR Bae BY REGISTRAR 


ADDRESS i: 


Annapolis, MaboUG 2 1965|_/ 


VR AIS (4) 
20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


088n3 CERTIFICATE OF DEATH - —_ 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residince bifore admission) 
PI AE SNP a. STATE b. COUNTY 
Anne Arundel MARYLAND | Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporata limits, write RURAL end give nearest town) 
writa RURAL and give nearest town) 
Annapolis Annapolis 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) yd, STREET ADDRESS a e, 1S RESIDENCE 
i" ON A FARM? 
Anne Arundel General Hespital 920 President St. ves |] No 
“3. NAME OF Tint Middle Lest 4. DATE Month ST 
DECEASED Or 
weeny Stanley Walter JAWOROWSKI aod July 15 19 65 
5. SEX 6. COLOR OR RACE17, MARRIED iva] 7) NEVER MARRIED ai 8. DATEOF BIRTH me 2 eek (lo years |IF UNDERT YEAR| IF UNDER 24 HRS, 
st birthday) | Mone] Deve | Hour” | Min. 
Male White wowto[] _oivorceo[]| Sept. 1, 1908 nee atke| Days | How | . 


1a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
U.S. 


PESTAL CLERK U3 EsvEnunperrriien York tall eS 


KENT da Woks SS). bee /h SCHULTZ 
15. WA’ ASED EVER I! IED FORCES? | 16. SOCIAL Scaeh NO. “ my, 3, Por REY ) & 


(Yes, no, or unkown) | (Ifyesg ror detesof service) i /BPELES Ks 


I ta bl& ae weer, ine lor (a), wr end (ol Bo, Aou6- ee WE aT: arte Lou Q 


PART |. DEATH WAS CAUSED BY: OnSET AND DEAT 
WAMEDIATE CAUSE (eo) 
‘y } DUE TO 
Conditions, if any, which pee 


gave risa to immediete cause 
(a), stating the undarlying 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County ¢ & State, or loraign counlry) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH neh HE Th pn DISEASE CONDITION “GIVEN ‘IN PART 1(e)| 19. WAS ‘AUTOPSY 


20c. TIME OF INJURY Month, Day, Yeer 


z 

8 PERFORMED? 
S yes [] No [XJ 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Pari Il of itam 18,) a ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) {Stete} 

8 

= 


While __ Not While factory, street, ollice bldg., etc.) | 
at work [-] at work 1 


19 


22b. DATE 
ATTENDING SIGNED 


M0, EONS: BinecroR uel Puy. o 
22c. PHYSIPIAN'S S54 —_—_—__—_ _7/15/65_ 


22d. ADDRESS 
NAMEY (Type) 


|____Stephen_B, Hiltabidle, M.D. ___|121 Cathedral St,, Annapolis, Md, buiss 
23a, ees Arey 23b. yy THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

Lae DtfeS i ae ARLINGTON AR 
24 ate) of AL ly, | JATURE ADDRESS 250, REC’D BY RE i964 25b. ISTRAR'S SIGHATURE 
MM Arran brie gex Weve tad gl 13 es ere 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 21 72 
gaiVi 08804 Yell _ 
S 1 ey ea DEATH 2. USUAL RESIDENCE (Whavre deceasad livad, If institution: Residence before admission) 
‘wate 7 Tia 2.8 b. COUNTY 
2se — AAHHe Keonde ES ite Bary ja wet a y ¥ 
cay a 3s b. CITY Chowne ite outside cory ait limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida Sears te limits, write RURAL and give naarast town) 
write ind giva naai fown) 

£53 Lea Wi 
£38 i”, EL): CY / im “WS 
2 ch in d. NAME OF ERLE OR INSTITUTION {if not in hospital, give streat addrass) d. STREET me . IS RESIDENCE 
ae ON A FARM? 

250 QI PIANO eae eee] ves [] NOC] 

: ra CLeg Month arraeene = 


pa ae oF Py 7 tint a? ‘Middle 
(Typa or print) (Yok/es lf 


Bios Jody pes 


ad (2F4, 
3. SEX 6. COLOR OR RACE|7, s4aRRIED [-] NEVER MARRIED 3. “ OF BIRTH HAGE lo/poae IF UNDERT YEAR| IF UNDER 24 HRS. 
lay) | Months] De Hi “Mi 
Pe. Me wipowep [7] _tvorcep [7] 3- te de eA pail Ee aal a ee | es 


108. USUAL OCCUPATION (Givg/kind of work 
done during most of working |i in if retired) 


WHILIAULE, 


13. “FATHER’S NAME 


V4 Abed a, 


10b. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County & Stata, or fyfaign country) | 12. CITIZEN OF WHAT COUNTRY? 


CO N40 0u//\ geS 


14. MOTHER’S MAIDEN NAME 


C2400 b dr 


1S. WAS DECEASED EVER I » ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or ungswn) | (Ifyas gor warordatesofsarvica) 
£ 7 i) ey 


18. CAUSE OF DEATH [Enter only ona couse per line for (e), {b), and (c).] ae, p: INTERVAL SETWEEN = 
A 
PARTI. DEATH WAS CAUSED BY; &. > La 
IMMEDIATE CAUSE (a) SP PUA a CCA Atte a=! nie “aust 
/ Po DUE TO a, ; , 
Conditions, if any, which tb) LOLA aes 


gava rise to immadiata cause 
{a}, stoting the underlying ¢ DUETO 


causa last, oT) te) hy CAH GtH BE 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED/TO)THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) WAS AUTOPSY 
P 5 yes [] NO [] 
cle —___—-— — _ - — 

= SREGHTRMiANG TS UpeeRTINGIE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar Kature of injury in Part | or Part Il of item 18.) 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) {State} 

fy Hour a.m. While __Not Whils factory, straat, offies bldg., etc.) i 

2 ee 19 at work [-] at work [_] i 


be #, that (!) (we) last 
the cduses and on the date stated above. 
s ~ 22b. DATE 


ATTENDING MED, STAFF SIGNE} 
pHs. [q—birector [_] PHys. [1] Ve /Z- (Esa 


2. | certify that (I) (this ses attended the deceased from........44 


saw ae deceased alive. on. and that death occurred 
2 PURE 


Meant H pptut f 
22c. pi rons wis 
A, ype} 
ote 2D Lt fee asT 
23e, BYRIAL, CREMATION, | 23b. PATE TI “aa ders aol ‘OR EREMATORY 
(OVAL (Spacify) 
ADDRESS. 
BP=Gnrg mf 
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death. Page 4 may be retained by the hospital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25a, REC'D BY REGISTRAR | 2Sb. REGI: 


< Re aes SIGN: 


VR AIS (4) 
20M $-63 


DATI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


D 
ia 
FOR STA 08805. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 596 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlons Resldence before admission) 
a, COUNTY ieee Gate! @. STATE Maryland b.COUNTY ya Wi 
MARYLAND pee 
eS ct . CITY OR TOWN (If Outside corporate limits, ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (it outside corporate limits, write RURAL and glve neerest town) 
2 3 write RURAL and give nearest town) 
SE . Annapolis x Deale 
. 5 |. NAME SPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ee os 
$3 2 g 63 Anne Arundel General Hospital } ves] note 
- G2 3. RAME, oF First Middle Last 4. DATE cos ca Yoor 
3 e ONES July 
Buz £8 (Type or print) CASSANDRA LEE J DEATH 19 
=m se 5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIE 8. DATE OF BIRTH 9. AGE {in yeors [iF UNDER 1 YEAR||F UNOER 24 HRS, 
4 Als 2 r | 27, 1965 Jest birthdey) (Months | Days | Hours | Min, 
sae Female White WIDOWED [7] pivorces[]| May 27, sds | 
3os\ 2 10a. USUAL OCCUPATION (Give kind of work done| i0b. KINO OF BUSINESS OR Ti. BIRTHPLACE (Stete or forélgn country) 12, CITIZEN OF WHAT 
2s Ne > during most of working life, even If retired) INDUSTRY ’ COUNTRY? 
Bay ~® etapepary te = Chork shige, lO Vp. : 
S35 88 13, FATHER'S NAME 14, MOTHERS MAIDEN KANE ; 
iss os “Halu t fee aheich k/ 
25s 3s u VAWe) p Ss 
= J i 
=e raed 15. WAS OECEASED EVER INU.S. ARMEO FORGES? J/16. SOCIALSECURITYNO. | 17, IMFORMANT ddress 
Nec = (Yes, no, er unkown) | (It yes give war or dates of service) 2. = 7 
sie A — |Xob ~VONES CAI 
3 = a 
= Pe 35 18. CAUSE OF DEATH {Enter only one cause per fine for (a), (b), and (c).] Oe RRC 
BES es PART I. DEATH AS art Cause (a)__Interstftial Pneumonitis 
Pe ear is ) ». ,|MMEOIATE CAUSE (a) . 
g25 §5 2 AS X DUE TO 
oes = Conditions, !f any, which (b) s, 
S22 55 gave rise to Immediete 
Ba eS couse (a), stating the { DUE TO 
SsE2 Sa underlying cause test. (©) im 
= underlying cause test, xl am 
3 £5 &E & | PART). OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) (19. WAS AUTOPSY 
rq 3 é 2 tae GOT Ee 
Zo2 8 ale 
8s- Se AS ves [R] No aly 
oe Zs  [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 
Sars eee & PRIMARY C1 or CONTRIBUTING C) 
=U = Je 
2s 8 gj - 
& oe £2 z 20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURREO HOR UN oh Cay Gomes farm, 20f. (City or town) (County) (State) 
ese on & S Hour e.m. M while, Not vite factory, street, office bidg., etc. 
ZES 33 = p.m. et worl at wor . - - 
=52 i £3 21. | certify that 1 took charge of the remaing’@scribed above, held an Autopsy [X], Inspection [_], Inquiry {_], _ and in my opinion 
3 5 rye . . 
Al pee Sa death resulted from: _ Natural causes fx],/ Agcident [_], Suicide [], Homicide [_], Undetermined manner [_] 
) = 3 Be eke CHIEF MEDICAL EXAMINER [_] 
pe, S &2 Bae J Mp, ASSISTANT MEOICAL EXAMINER [3] 22. DATE SIGNED 
ee 55 DEPUTY MEDICAL EXAMINER [} 8/1/65 
= 4 
iS 5 ssse ~% NAME (hype) Charles S. Petty, M.D. Address (Street, city, town, or county) 
£2 == = = 
Hsss 5 230, Bi FAL CREMATION, 230. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2a, LOCATION (City, town or county) Stale) 
2 Fl clfy) . - . 
eastos idl eG, Wood) Priel SAlesuille N ey. 
24. FONERAL DIRECTOR i pies Ki 250, REC'D BY REGISTRAR 4 25b. REGITIANS S\GNATURE 
VR AISME ( }- Ry) \ 4 ovdeg 
Brake fee LM, Md DHL. Ioan rae) : y KN ove AUG 1 % 1905 t 


8... 
2, and 3 t 


24 hours after death. !f any deta 


in Item 18. Give Pages 1, 


MINER: This certificate should be executed within 


@. 


TO DEPUTY ME 


the funeral 
rs Office along with form PM3, Page 5 may be 


cate, writing the word “pending” in pen 


ifi 


please execute the certi 


Page 4 should be forwarded to the Chief Medica! Examine 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be us 


director. 


te Department 
furs after death. 


witl 


cremation, or removal, and in any event within 


ed as a burial-transit permit. File pages 1 and 2 


burial, 


of Health or its designated agent, prior to 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08806 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12178 
. oe one 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 . iE 5 
Anne Arundel Fong ° STATE Maryland BOON (Calkvent q 
b. CITY OR TOWN (if outsid te Timi A 4 
A a Ae ee mits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL end TS town) 
Bristol - Rural Chesapeake Beach oY X <2 
4 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Ri 
Xx Z ves) nol) 
|. NAME OF 
NAME OF First Middle Last 4. pareFound Month Day ‘Year 
(Type or print) CLIFTON L. JONES DEATH July 1319 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [j}| ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
Male Negro wiDoweD [| DivoRceD {_] Feb.1l0=46 19 _wrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Labor Mary and 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arthur Jones Blla B. Gross 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) i) ee 
217-44-651 Arthur Jones -Chesapeake Beach,Nd. 
18. CAUSE OF DEATH [Enter only one cause per line for (¢), (b), end (c).1 FRE ANE REATES 
PART |. DEATH WAS CAUSED BY: 
TI) x IMMEDIATE CAUSE (a) Gunshot Wound of Chest. 
ee DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 
5 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. ER yee 
a 
ols yes } No] 
= 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
= PRIMARY) or CONTRIBUTING () . A . . 
Si | CAUSE OF DEATH. Shot by police officer while evading arrest. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rat Hour a.m. While Not While factory, street, office bidg., etc.) 2 
3 19 65 jet workL_] at work Woods Bristol A.A. Md. 


21. | certify that | took charge of the remains féscriped above, held an Autopsy Gc], Inspection [_], Inquiry [_], _and In my oplnion 
death resulted from: Natural causes [], Accidgnt [_], Suicide TJ, Homlolde [3x], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


EE ae mp, ASSISTANT MEDICAL EXAMINER [| 22. DATE SIGNED 
ixiuiane DEPUTY MEDICAL EXAMINER [_] 7/14/65 
o NAME (Type) Charles S. Pet MDs Address (Street, clty, town, or county) 
238, BURIAL, CREMATION,| 230. DATE THEREOF 3c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Giate) 
OVAL (Specify) 
7-15-65 St.EdmondsChurch-Cem | Sunderlan SS 
24, FUNERAL DIRECTOR ‘ADDRESS 2a. REL'D BY RECISTRAR | 259, fF NAY 
avery & Sovele Prince Frederick Ma_| onlUL 16 1965| 7 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


— 


e carbon papers. Pages 1 ani 
nt, within 72 hours 2 


ysician and completely filled in by the funeral 


ed by the attending phi 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


10 FUNERAL DIRECTOR: After this certificate has been si 


vm nis Leonard J. Ruck Inc. Balto. 14 Md. 


20M 1/65 


fter de h: 


! 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
207 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, teies 


CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ime: PLACE | a ¢ pr — HIE REO —- = . 
CROWOS Ute ele LE wake MAB LAW D b. COUNTY 


b. CITY OR TOWN (if outside corporate | orate limits, Pea TENGTH "5 STAY IN 1b |] c. pee OR ar (If outside corporate limits, write RURAL and give nearest town) 


wy a ae oy 8 =| BALTI YIN ORE #6 - ool 


SVs Lee 
¢. NAME OF me OR INSTITUTION (if not In hospital, give street Address) || d. STREET ADDRESS 


ChewnsviclE STATE frospirdk \|\6414 Rucever Re. 


e. ¢ RESIDENCE 
ON A FARM? 


ves] no} 


10a, USUAL OCCUPATION (Give kind of work done 


3. ner First Middle Last 4. Pals Month Day Year = 
(Type or print) MY} AS Fe ee ey V. OGOAGE KEATIRGA DEATA oH; ULY / rh 19 4 4 
5, SEX 6. COLOR OR RACE |7. waRnieD [] NEVER MARRIED [-] | & OATE OF oye 3. RCE tied TF UNDER 1 YEAR |IF UNDER 24 HRS. 
= jay) Months | Oays | 5 
/ WwW) wipoweo [~~ _olvoRceD [7] MAKE ee 4 461 2 Yel el es si 


10b. KIND OF BUSINESS OR 


wr Tome 


il. ye 4 ttou inty & State, or foreign country) 


PLT Ree MP. 


12. CITIZEN OF WHAT 
during mpst of working \jfe, even If retired) COUNTRY 


O85 Ele 


13. FATHER’S NAME 


HEEMAN CATE 


14, MOTHER'S MAIOEN NAME 7— 


_\THEeESA# YAEKEL CRATE 


aes Ut EASED ee eeu ro ES? ) 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
NG, in far les of service) 
Now” | hos titan icegDs- 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 


ONSET ANO OEATH 


PART I. OI Al 4 
eaTmesrste ease _PAVEU MM 00) /A- 


72H! 
eo oy, wih) | CONGESTIVE HEA r FattukRe W/ 
oue 0 LrewoKRY EPEMA. - 


gave rise to immediate 
(ce). 


cause (a), stating the 
underlying cause last. 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART Ya) |19. CS 
—E ? 
= = 

é| C#lovic BRAIO PYMPICOME SEC. ARTBKOSCLEMOS7TS |rst 0 O 
= | 20a. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part |] of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTI. EOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. while ont While factory, street, office bldg., etc.) 

= 


p.m, 19 at work at work [|_| 
21. | certlfy that Af (this BM attended the deceased wom Teg 19. e//Ee , 19.___, that (we) last 
saw the deceased alive on HL I 19_GJ" and that“detth ockurred at/O=3-M, from the Causes and on the date stated above. 


22a. SIGNATURE A, 22b. OATE SIGNEO 
© See al MED, woe 
Leeclet” 4 M.D. binecror JY PHY ens. Wes 


22c. PHYSICIAN'S Lie ran . 


| NAME (Type) kv sper a mM. 2). LAL OAS A ifr Lf SIE ket Tc. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF aoc. ae E OR CREMATORY 23d. LOGATION (Clty, town or county) (State) 
REMOVAL {S| fy) 
RepovAL {Spelt | 7/21/65. | Oakl emeten | Post nuns iid. 


24. FUNERAL DIRECTOR AODRESS a UE? REGISTRAR SF eu SIGNATURE 
ol £0 1965 


“ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certi 


~ — 


i 


and 2 


(thin 72 hours aft¢r degep. 


ficate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
-transit permit. Then please remove carbon papers. Pages 


10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial. 1 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR AIS (4) 
20M 1/65 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


é QeGS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE yrs 
bsbod the CERTIFICATE OF DEATH * 180 / 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Ydmlssion) 

a. COUNTY ANNE ARUNDEL a.sTaTE MARYLAND b.county ANNE ARUNDEL 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) f 
'\ FY GEO G MEADE 


FT GEO G. MEADE N/A 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


MARYLAND 


6, 1S RESIDENCE 
ON A FAR 


~ 
50| KIMBROUGH ARMY HOSPITAL, FP GEO G MEADE,MD/ 7217 BUBANKS LOOP rectal 
as Mee iy First Middle Last 4 BATE Month Day Year 
J (Type or print) ROBERT JOSEPH KERRIGAN DEATH JULY 14 19 65 
SEK 6. CDLOR DR RACE | 7, taRRiED [FX] NEVER MARRIED [~] | ® DATE OF BIRTH 9. AGE fin eas TFUNDER 1 YEAR|IF UNDER 24 HRS, 
Months | Di Hi Min. 
| MALE [CAUCASIAN | wiooweo] —worceo-j| MAY 29,1926 yd Rage dell aa 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Service member U.S. Army Chester, Penn UsA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME —_— 


z 
Deceased PAWEL S PD. KER IG Af comma 4 / 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17.” INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


pl <stul65 193-18-918) | Lt Abrams (Offical Military R 
18, CAUSE OF OEATH [Enter only one cause per line for (2), (b), and (c).} 
ne eneinte eee al SEVERE TRAUMATIC SKULL INJURY ,MECHANISM UNKNOWN 


776 Xx DUE To 


| INTERVAL BETWEEN 
TH 


Conditions, if ‘any, which «_ RESUMABLY SECONDARY TO SELF INFLICTED GUNSHOT UNKNOWN 
gave rise to Immediate WOUND 
cause (a), stating the DUE TO 
underlying cause last. () 
Fy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION CIVEN INPART l(a) |19. ues Pate 
= —eror 
sh S YES no [J 
. = Bars ea Fanuc arn Th 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
2 | GE EITHER, NOTIFY MEDICAL ExaMINeR)| PRESUMABLY SELF INFLICTED 
ea 
=| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m, While a Not While factory, street, office bide. etc.) ‘thne Arundel 
= p.m. 19 at work atwork A721 7Eubanks Loop Ft Geo G. Meade ifel 


he deceased frome 7K AX 14 Tnly 19.65, that Wstwedsast 


ify that dthdihishospited attended: 
if st&__, anesthatsteatinoxpamced 2: 3'2u, from the causes and on the date stated above. 


deptastitsative say A 


22a. i pe 22b, DATE SICNEO 
uo, SI" Moron HME fal a5 duty 1065 
22c. PHYSICIAN'S 22d. AOORESS 
1) | ““* © bHtLLIP A, RIERSON,Captain,MC | KD{BROUGH ARMY HOSP FP GEO G MEADE,MD 
23a. Coe TAC eT 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) ~ (State) 


Jay 19,1965 | ARLINGTON NATIONAL CEMETERY, ARLINGTON, VIRGINTA 
ADDRESS 25a. REC'D BY RECISTRAR}| 25b. , RECIS "S\SICNATURE 
Led CE Gras crea, Maryland| lid) 2% 1969 feterbs) 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ \\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospita! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR AIS (4) 


20M 


, cremation, or removal, and in any event, Within 72 hours after dea 


—_ 


completely filled in by the funeral 


ve-earbon papers. Pages 1 and 


‘ansit permit. Then please rei 


igned by the attending physician a 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


1765 


xz 


write "Cl and giye nearest town) ; y 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||/d. STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 


0880s TIFICATE, OF DEATH 1& 
5 ee eae ee F FER EIGOTE, OF (es RESTUENGE (Where deceased lived, If institutlon: Residence before Si 


a. STATE 


MARYLAND 
c. LENGTH OF STAY IN 1b || c. C 


ITY OR TOWN (if dutside sorperatt jimits, 


VORTH ARUNDEL HosPr7ad 43/70, 
3, NAME OF First RIE » Middle K RUZENS Ky 


DECEASED 
(Type or print) 


5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-] . ru OF BIRTH 3. AGE (In years PIFUNDEW I VEAR]IF UNDER 24 ARS, 
flex ix, birth = Months] Days | Hours | Min, 
wivoweo [J] oivorceo[]| Sef‘ t. ios” 57s 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR - 4 CE Pas or foreign Bats 12, CITIZEN OF WHAT 
during gost ae y even If retired) INDUSTRY, ‘ ‘i COUNTRY? 


1¢ fh § 
13. Seams) os , Tie 
pe a eeu -— 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 7 16. SOCIALSECURITY NO. 
(Yes, “We or na } Ufyes give war or dates of servic 


18. Ng. OF DEATH [Enter only one “O per line for (a), (b}, and (c).) 


rr ona cuneney., CULMmoNARY EDEMA “CONGEMTIVE Mae Teaquneg "om 


Shei If any, which sae ae LED /reecte, mm Jecor ra al lafocret a> ) lm fom bare 


gave rise to Immediate 


cause (a), stating the DUE 90 h 
underlying cause last. (ce) & Ten rt Te C VD 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. ued AUTOPSY 


INTERVAL BETWEEN 


z= 

<3 

e ‘ORMED? 
ed YES rel, no [z}- 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I] of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21, I certlfy that (1) (this h ey) atieng led the deceased. fro ae 19.£4 , that (I) (we) last 

saw the deceased alive ney A” i905, and that death occurred ae aa ‘ian the causes and on the date stated above. 

22a, SIGNATURE k PET Hee. ma 
An T ees, mp. AgENDING wm MED: on OSA | 7 


22c. PHYSICIAN'S 


{___ HAM crv) TJoSt€PA TALER. PEF peahert Rad. (Leu Ruste; Nd. 


23a. BURIAL, CREMATION, 
‘AL. (Specify) 


23b. DATE THEREOF | 23c. NAME OF GEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


yng Leen 2 ben Bescaie, Md 


25a. REC'D BY REGISTR: 


ol 29 1965 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
a, ogeen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee eD 


CERTIFICATE OF DEATH 1<j62 
1 Pade OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside cor; rperate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Annapolis D.O.A. A RURAL « Edgewater 
‘d. NAME De patties OR eae not in hospital, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
, on arra ya * ON A FARM? 
?| Anne pastel nera. eaihan { Rte, Box 300 yes(_] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED 


DF 
= (Iype or print) William Deal LARRIMORE DEATH July 10 19 65 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
2 v) it birthday) |Monthis| Oays | Hours | Min. 
a Male White wipoweo ] oworceo(]| April 1, 1891 vil 
= 10a, USUAL OCCUPATION (Give kind ofwork done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CIVIZEN OF WHAT 
7 during most of workIng life, even If retired) INDUSTRY Mi Tend COUNTRY? 
5 Bricklayer Masenry Mary lan ade 
= 13.” FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
James R, Larrimere Mary Purd: 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) \6ac17 de of service) 


Yes 6-31-17 4-21-19 213 05 6319| Edward W. Larrimere Edgewater, Md, 
18. CAUSE DF DEATH (Enter only one cause pef life for (a), (b), end (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . USE Lb (ea 


l-transit permit. Then op! 


of Health prior te burial, cremation, or removal 


= . IMMEDIATE CAUSE (a) . 

Ss Go } ' 

Z QUE To \ 

= Conditions, if any, which as [ote fe Asada 

oo gave rise to Immediate 

= cause (a), stating the DUE TO 

= underlying cause last. ) 

B PART II. OTHER SIGNIFICANT CONDIJJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ae RS. 

5 Es ves] no (¥] 
20a. ACCIDENT WAS UNDERLYING 20b. /BESC! i ature of Injury In Part I or Pert Il of Item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. Ht Not While 
19 at work[_] at work 


20e. PLACE OF La TE 20f. (City or town) (County) (State) 


factory, street, office bldg.,e 


MEOICAL CERTIFICATION 


=, 1905, that (1) Get last 


death occiffred at_____M, from the cadses and on the date stated above. 


22a. SI 12200 NOON |* 3 DATE SIGNED 
it —— ATTENDING 
wo. PHYS ”°{X) _biaccror CL) paves. CI D-13£3 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


22¢. Lik ICIAN’S. 22d. ADDRESS 
] &, James R. Martin, M.D, 6 Shaw St., Annapolis, Md. 
23a. aes CREMATON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or t., (State) 
al J crest Cemetery Annapolis 
24, FUNERAL DIRECTOR DDRESS 25a, REC'D BY REGISTRAR ae scala 
ape (Uh 7@__Annapelis, i 
a Hopping Funeral H fa ae L 965) f° 


& 


a 
oe 


MARTLAND STATE DEPARTMENT UF MEALITC 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


oxere CERTIFICATE OF DEATH 12is3 


s 
= = = + = 
o & 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, Il institution: Residence before edmission) 
Leah ORs A ‘ ©. STATE 1. b. COUNTY ‘ 
@ £Se Anne “rundel MARYLAND faryland AGK, “Cog 
= Bs 3 b. CITY OR TOWN [il outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
Pete write RURAL end give neerest town) Sides x 
aS x . 
= 3 Se 4. ae, ora Beach ot {if not In hospitel, give street eddress) ; 4, Riviera. Beach *.. age! 
3 Eas 
3 fe2 X\__1 Appian Way Cid: Appian Way __ es Neda 
3 3 ag 3. NAME OF First LS last “| 4, DATE Month Dey veer 
S Fac Hees ae SEATH 
3 8ce oi Anna Re Laukaitis July = 7 965 
B pez S. SEX 6. COLOR OR RACE|7. maRRIED ER] NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE {In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
oe 28s lest birthdey} Ree Deys | Hours ll Min. 
$45 Female | Cauc, | wow]  ovorcw]| Oct. 8, 1905 Lee | ae ied 
2/i6* 1a. USUAL OCCUPATION [Give kind ol work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ld 3B > done during most of working lile, even il retired) _ i a 
S\ ers Marylan: 
a ar Bee a F eee 
23 o£ B. rane gu gerite 14. MOTHER'S MAIDEN NAME 
£8 
S368 Benedict Hutching Anna Brown 
SF 2qe | TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT “Address a 
eee s (Yes, ter unkown) | (Il yesgivawerordetesolservice) 
£228 lo 217-03-6858 | John J, Laukaitis, 1 Appian Way, Riviera Beach 
ici 5 iS 18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (@).) - e = ~) INTERVAL BETWEEN 
33 2 PART |, DEATH WAS CAUSED BY: ei kA 
s28 ~ ¢ IMMEDIATE CAUSE (e)_ Massive myocardial infarct ros Ae Fo ys 
£6 S22 Q 
= ane 2 af nes / DUE TO . d r - 
ceees Es ak »_Arterio-sclerotic cardio-vascular heart disease |15 years _ 
bee 4 geve rise to immedicte ceuse 
ea yas (e), steting the underlying ( OVETO 
FA boe2 couse last, (e) enw ™. | P A 
82 S42 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
235 25 , 5 : : | ws Ono 
& Cate = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert II of item 1B.) 
Bess & | on CONTRIBUTING [] CAUSE OF DEATH 
orsia & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Z5= 3 < 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, » 201. {City or town) (County) ~ {Siete} 
ae<so s Rieu? ah While __Not While Inctory, streat, office bldg., etc.) | 
Bg a = 19 et work et work | 
Hsoss > 
Sheet 21. | certify that (I) Ghishespitel) attended the deceased from. AUGe LG. WO, toSULye.Jocccnn 19.65, that (1) (9990 last 
a aes saw the deceased alive on.. May....21, eared 19.05.., and that death occurred at8, 3 LOPMrom the causes and on the date stated above. 
Offa" i RE , oF te 4 he ’ 22b. DATE 
= Ang ee ie 5 ATTENDING MED. STAFF SIGNED 
a 3 on Gx ak. mo. | PHYS. fe] oirector [] PHYS. [] 7-7-65 
Beeas 72e, PHYSICIAN'S 22d, ADDRESS ite ong | 
e NAME (Type! 4 
62588 | C. Barl Hill 395 Ft. Smallwood Rd. Riviera Boh. Md. 
meh oe 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
gees | em bury 12,1968 | Baltimore Nat'l Cemetery | Baltimore, Maryland 
# 5] L “s 2 = 
24 Fl |S SIGNATARE ADDRESS yi 23565 pieenun ae NATURE 
Ve Ais ¢ ick NOOL Ritchie Hewy. t ES : 
20M 5-63\ " = 
Baltimore 25, Md. 


— a | yes, ea 


ACTUAL 
SIGNATURT 
EXAMIN 


CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER 
QEPUTY MEOICAL EXAMINER 


22. DATE SIGNED 


7/6/65 


id 


retained for your files. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
—o of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, > ae 
FOR ST. 12 MEDICAL EXAMINER'S CERTIFIOAT EOF DEATH fe 184 
HEALTH 1. PLACE DF DEATH 2. USUAL RESIDENCE deceased lived, If Institution: Residence before admelssion) 
a, STATE 6 TY 
beac Anne Arundel MARYLAND Maryland S-county Anne Arundel 
res se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
2 3 
gs = Es write hae te give ‘ten town) re aa li 
Su nnapolis C napolis 
eS ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 8, pes aS 
© “4 ¢ 
Soe Ss e(.3| Anne Arundel General Hospital 84 Wést Street ves{_]_no}X) 
sz a2 3, NAME OF First Middle Last 4, DATE Month Da ¥ 
Be is , iy ‘ear 
5s @ DECEASED DF 
2am =f {type or Print) EDDIE  /RANC/S LEONARD | DEATH July 6 1965 
ag 4 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED DQ | © DATE OF BIRTH 5. AGE (in ji Pome Fe NER asses 
= * a is a} ours: in. 
soe Male White WIDOWED [|] DIVORCED {_] 7 a 1706 | 2 
2¢s Ss 10a, USUAL OCCUPATION (Give kind of work done * oes RIND OF GUSINESS OR RTHPLACE (State pr,forelgn c 12. CITIZEN OF WHAT 
2: «se. during most king life, even If retired) COUNTRY: 
fou 73 ey, (Pe VILTO: Se TN wy A 
eS 35 13. FATHER’S NAl L 14. MOyHER'S MAIDEN NAME C. 
gee Re JOAN Bi ger ee CLONE. 
w3te ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Nc? zs (Yes, nopprAimkown) |{Ifyes gle war or dates of service) 
fav 28 0) —_—— 
3 - 
= SE ge 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: ; , i i 
£*2 ge J IMMEDIATE CAUSE (@) Arteriosclerotic Cardiovascular Disease. 
S25 Ss DUE TO 
ees 33 Conditions, If any, which (b). 
@® @ = 
Aas 55 gave rise to Immediate 
fe 2S cause (a), stating the QUE TO 
Bes Sa underlying cause last. (o). 
3ES 88 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART 1(a) |18. WAS AUTOPSY 
2.2 Ba = ee PERFORMED? 
Ze2 8 E . 
S82 22 Rs ves [3] no [} 
5 wo ® 2s © 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert 11 of Item 18.) 
Sse Se & | PRIMARY [} or CONTRIBUTING 1} 
pas) eee le tl | CAUSE OF DEATH. 
4 2 8 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Le Gees SET URN aoe 20f. (City or town) (County) (State) 
i eo, 3 per While, — Not While apiord sired OMtemnIOg et 
Se eu = at work at work 
= a = - sal 
Sz as 21. Teertity ‘that { took charge of the remains géscbed above, held an Autopsy [>], {nspection [_], tnquiry [_], and In my opinion 
Sag. hss ; 
RS death resulted from: _ Natural causes fx], /Accigént [_], Suicide [_], Homiclde [_], Undetermined manner [_] 
25eos 
oo ae ov 
esse 
82505 
== 
=3 
ax 
Me 
e c=) 


TO DEPUTY - oe Th 


s 
: ER'S 
<6 a NAME (type) |_| NAME (type) Charles S, Petty, Address (Street, city, town, or county) 
3 2a. ase CRE | > DATE THEREOF x pp oFe ae, IATORY 23d, LOCATION (City, town or county) (rate) 
EE i OG Bes edra ALT Howe. [Yel 
Bur sh STOR aed 258. REC'O BY “i068 2. BEPISTRAWS SINAN 
YR AISME pases ee i 
3500 4-64 Vai 6 Li oad UL 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pe 
F NORRIS CERTIFICATE OF DEATH 
S 2 = a 
32> 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi 
ae hfne Arundel > TTS Se i 
ik) 2 MARYLANO varyland altimore City 
bath b. CITY OR TOWN (if outside eOrrarate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 Frail RURAL On aay nearest town) 4&7? e 
aos Crownsvi 2mos. 21°aa Beltimore 7 
Resiaes d, NAME DF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
2an Cc ties fi ON A FARM? 
Sas rownsville State Hospital Unknown ves{] nox] 
BSe 3. NAME OF irs A 2 
285 ENE or First . Middie Last 4. DATE Month Day ‘Year 
Se (ype or print) 3~701092 Louis Liddell DEATH 25 196 
ef Egger &. GDLDR OR RACE 7. MaRRIED [~] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (In aan TFUNDER 1 YEAR |IF UNDER 24HRS. 
3 last birtl a Months | Oays | Hours | Min. 
ER Male Negro WIOOWED [3q OlvoRcEO [] 1883 | al 
ae 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR g tate, or Fe . CITIZEN OF WHAT 
32 during most of working iter even If retired) INDUSTRY pr ne Rae Fl sn 3 GouNtRYT. 
S& Cook oo----- Louisana Ne =a 
es 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
53S " 
re J. 8. Liddell Eli 
Ae 15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Aadress 
25 (¥es, no, of unkown) | (Ifyes give war or dates of service) 
3s No Unknown Hospital Records 
238 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ee aarereca 
2 : . . . . 
cS Pri see ME DIRIG CHOSE G) Arteriosclerotic Heart Disease with Hypertension 
9 7 OUE TD 
Conditions, If any, which ) 
gave rise to immediate 
cause (a), stating the DUE 1D 
underlying cause last. {c) 
)| & | PARTI. OTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING TD OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. Bas AUTBRSY 
Old CVA (1958) with Hemiparesis ves EI] "NO Lo 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part | 5 
DR CONTRIBUTING (] CAUSE OF DEATA : g oe Ta SU) 


(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 
is. alata roca 
18 T certify that (1) (this hospital) Senet the deceased from. , 19_22, that (1) (we) fast 


saw the deceased aliv 55, and that death pccurred 2 iG from the causes and pn the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


ATIENOING MEO. STAFF | 
/ MO. oirector [x] PHys. [1] 7/27/65 
226. PHYSICIAN'S SA a) 
(ype) Benedict, M. D. Crownsville %tate Hospital, Maryland _ 
23a, BURIAL, CREMATIDN, 230, DATE THEREDF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
REMDVAL (Specify) : | 


24. FUNERAL AU... 


M Battie, Neamaa 
25a. REC'D BY 9 1964 25b. REGISTRAR’S SIGNATURE =? 


oaPUL 29 1969 _pCrortay sectge. 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SPARS: 
> 


os 


Hour a.m. factory, street, office bidg., etc.) 


| While i] Not paler 


19 at work at work 


j—", that (I) (we) last 
9/25 , and that death occurred a M, from the oases and pn the date stated above. 


‘ : 2b._ DATE SIGNED 
ty Uf mo. aren Bin Ht BIS, fol 7 Z LCE. iP 
Donato | 252 trearn Hevey SU/ 


23b. DATE THEREOF 


23a. BURIAL, CREMATION, 
REMOVAL (Soeclfy) 


director, page 3 should be detached for use as the bu 
et be filed with the State Dept. of Health prior to bu 


Pa 
3 
= 
@ 
= 
> 
e-) 
3 
2 
oe 
3 
s 
@ 
2 
@ 
2 
> 
s 
iS 
~ 
@ 
a 
a 


2 39 Q8814 CERTIFICATE OF DEATH 
3 ped aise 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- 2 a, STATE b. COUNTY 
= 238 Anne. Arantie nt jel is MARYLAND Maryland Anne Arundel 
corpor . . 
= Bee irik RORRL eee 2 one So mits, ¢. LENGTH OF STAY IN Ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 
22.8 eights |X Linthicum Heights 
2 8h d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street address) || d. STREET ADDRESS 6. 1§ RESIDENCE. 
& ec ON A FARM? 
= =e X ph He Maple _Aves — /106_W. Maple Avee ves{]_nof] 
S S55 3. NAME DF Middle . last 4, Bele Month Day Year 
= sear DECEASED zy" i] ; ] | 
2 e8¢ (Type or print) => ey / 1 “HANCE Me THE: v0N) DEATH wW4 Ao 1969 
= Se: 5. SEX ©. COLOR OR RACE 7, MARRIED [JJ NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yes TFUNDER 1 YEAR |IF UNDER 24 HRS, 
2 ofS 91 birthday) Months] Days | Hours | Min. 
3 Mg | wipoweD [] pvorceo [7] | July 26, 1873 yrs. | | 
a 10a. USUAL OCCUPATION (Give kind of workdone | IDb. KIND OF BUSINESS O1 R 
s S23 during most of working life, even If retired) inpustRY Ness OR a BIRTHPLACE (CaN Se wie fountry) | 12. Sountaa VnAT 
igh ane Us Linthicum Hets. Ma. ofiss 
8 sey 13. age 2 NAME aa 14. MOTHER'S MAIDEN NAME 
& est SEY 
& EF5 a. Sweetser Linthicum Laura E. Smith 
3 Sy 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. .] iv. 
- bg 5 p,, WAS DECEASED EVER INU 'S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
oO Oo = 
$ 38s wl Dr. = 
= S28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] esse? que 
ae tee PART |. DEATH WAS CAUSED BY: k 
es ae 5) | IMMEDIATE CAUSE (a)_(/ ALS, til, (tilts (4 ea AGH £ 
23 ges Sasi DUE To t 
eae Conditions, If any, which (0) 
su gave rise to Immediate 
mes cause (a), stating the ( DUE TO 
52 underlying cause last. (o) 
58 Se 
SE 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 29. WAS AUTOPSY 
23 
zs 3 : é ves] Not] 
Ss ) |= | 20a, ACCIDENT WAS italia 20b. DESCRIB . 
= fe CEREBRAL CaTeniee a arn SCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 2Dc. ‘TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
z 2 
= 
e 
o 
5 
a 
= 
i=} 
=} 
= 
= 
& 
= 
2 
in 
o 
2 


2 
a 
2 
= 
= 
os 
= 
=I 
=z 
E 
= 
eo 
i] 
“a 
= 
= 
= 
a 
So 
= 
o 
ey 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


20M 1/65 


x] 
‘NS 2 pier 1f28/6s. 
VR AIS (0 Q Mam) Vdeck nse) LY, aiccdo PARE Es, 


on papers. Pages 1 and 2 shdild 
ithin 72 hours after death. 


any completely filled in by the fun 
| 


oe 


-transit permit. Then please r¢m: 


|, cremation, or removal, and in an\ event, 


hy 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARIMEN!T UF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O88i5 CERTIFICATE OF DEATH 14187 ts 


i. PLACE OF DEATH 


|. COUNTY z -, ; 
: Bane Arunde| MARYLAND 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b 


write RURAL end give neacas! town) % f 


2t75 
d. Fenbonnaeta OR INSTITUTION (if not in hospital, yi straat wal 


2. USUAL RESIDENCE (Where daceesed lived, If Institution: Rasidance bafore adi 


e. STATE b. COUNTY 
Maryland Anne Arundef 
“¢. CITY OR TOWNAlf outside corporate limits, write RURAL and give naarest town) 


Mayo 


d, STREET ADDRESS pe. Wie cess 

ON A FARM? 
A_ Aime Arunde { General Hes : | ves No [7 
3. NAME OF =i iddle | 4 DATE Month Day Yer 


DECEASED 


aT es 
OF 
(Type or print) Os Cn TT. ae s 4] o os frame ae 
se MARRIED [-] | 8;_DATE OF BIRTH 9. AGE (In yg 


5. SEK 6. COLOR OR RACE] 7, mapRieD 
M A wipoweD [] __ivorcep [7] Dee. 4+ ,1990 


96S 
“IF UNDER 24 HRS. 
“Hours | Min. 


jast birthday) 
yrs. 


mits 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND. OF BUSINESS OR, INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ") 12, CITIZEN OF WHAT COUNTRY? 
done. during most of working life, evan if retired) | 4B Je . 


Caretrker 4 WED Ustki USA-. 


MEDICAL CERTIFICATION 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME -. an 


TTO Koes Mdyy Kline 


tis WAS Uaestor Be IN U.S, ohn BS 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 
fes, no, or unkown) yesgive weror dates ofsarvica)| , 
C5 ee Weld War L_375-09-Sp7glrs Hanna hoos , Haye. he c fe) 
1B. CAUSE OF DEATH (Enter only ona cause per lina for (a), (b), end (c). FS ". = a ~ | INTERVAL wife) 


"7 Ad dey Tek 


YO s 1 DUE TO 
Conditions, if any, whlch (b) 
onve rise to immediate causa 
{e), stating the underlying ( DUETO 
cause last. (o) 


PARTI DEATH ESIATE CAUSE ery Meuntuin Hever 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
. i £ ‘ 7 Virdio-Vas cu 1 PERFORMED? 
Grterioscleretic Grdio-Vascular daseas 25 ves [] No [fF 


208. ACCIDENT WAS UNDERLYING [(] 
OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Pert | or Part Il of item 1B.) 


‘20¢. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 


2Dd. INJURY OCCURRED 


20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) 
ile __ Not Whil 


factory, straat, office bldg., atc.) H 


ry that (1) (this hospital) attended the dec 4 mn Ms 1965; that (1) (we) last 


19.48, and that death occurre: ata !S “5M, ey the calises and on the date stated above. 
226. DATE 


es SIGNED 
xe TA binecron Coens. Eee, Is ee 


22d. ADDRESS 


nS Jit v7 Arty TRAE Box ard_ el Blrewater Ma. = 


saw the deceased alive onC Jur! a} 


238. BURIAL, CREMATION, //23b. +a THEREOF IA Ay le OF CBMETERY OR CREMATORY 23d. wee (City, town or oe ny (State) 


yy) fal ity) ee EA vt At ye - 4 


u 1965 
rae Le oe ey Bi ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
088158 CERTIFICATE OF DEATH fig Si. ts 188 


ss 

35 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

Ff 2 @. COUNTY 0. STA b. COUNTY 

32 ae 

a 3 b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWAILIF auttide corporate limits, write RURAL ond give nearest town) 

$ GURAL ond give nearest town) p 

32 AA Lc 2 

23 d. NAME OF HOSPITAL {If not in hospital, give street oddress) <d. STREEV/ ADDRESS 15 RESIDENCE 

-_- 2 OR INSTITUTION be 28 % s ON A FARM? 

@: X | /e6 ~ 10 ~Gvr-~ ares ves [] NO 

z 
$ 3. NAME OF First Middl Month Y 
= DECEASED df ee _ , DA on Day co 
3s Wey etl) ptiind PF ean pissin Da IG 196s 
oO 
2 


>. S. SEX 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGYIn yeors/|IF UNDER 1 YEAR| If UNDER 24 HRS. 
a 0) lost birthday) Min. 
| Th wipoweo [7] pivorceo [] enn ko 187 2—- vit. Ee 
100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS O® INDUSTRY | 11. BIRTHPLACE {Stote or fogeign country} 42. CITIZEN OF WHAT COUNTRY? 
during most gf working life, even if ratired) 2 Y) pp 
[es bn, R boy Clets. fptake KAO gL 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
é A Bs SLOP j 
tpt KES ocd ZOE K 92. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


(Yes, aor IIE yen, give wor or dates of service) 2 } OF 4B fers 5 7 iy a ( Zé a wees” 


1B. CAUSE OF DEATH [Enter only one cause pes line for (0), {b), ond (¢)-] INTERVAL BETWEEN 
e 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED By: 
F IMMEDIATE CAUSE (0) (O-(vp7Z 


DUE TO 


Conditions, if ony, which hy, 
gove rise to immediote 

cote {o), stoting the under ( OVE TO 
lying couse lost. (G} 


Part HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. i: AUTOPSY 


RFORMED? 
yes] No fy 
20c. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hoe ttacmn: White Not while foctoty, street, office bidg., etc.) ! 
p.m. 19 Jot work [7] ot work [J 1 


21. I certify that | ottended the deceased from,__________________. WS 10. TEES ___., 19.25 that | lost sow the deceased 
¢ 
alive on_£7 Chl Me WEL2.___, and thot deoth occurred tel M, from the causes ond an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED: 
mod le, Depts RL - Ra, Agtnn aul. hy 


thot the deoth certificate be executed within 24 hours after death: Page 4 
y the attending physician and completely filled 


-transit permit. Then please remove carbon papers. 


ires 


The law requ 


After this certificate has been signed b: 
MEDICAL CERTIFICATION 


he hospital or attending physician. 
page 3 should be detached far use as the burial: 


ACTUAL 
SIGNATUR' vee sten sel ifr  -- - e EeSe e TL. 


¥ 


— 


PHYSICIAN'S 


NAME (Type) ee een 


\ \ 720. BURIAL, CHENATION, | 22. DATE THETEOF Ze. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
REMOVAL (Speci = 
\ | ge Ds = FO - OF Mohn Dofertan Gan Ltr ie titan Ka fog 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 2b. REG) TR ON 


¥5,Als WA Hor, Hig A omJL 28 1965 a ee 


d 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 haurs ofter death, iva’ 
Preng 


may be retain: 
TO FUNERAL Di! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
® 


TO HOSPITAL OR ATTENDING PHYSICIA! 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
| often OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mdb 


ok 


The law requires that the death certificate be executed within ; hours after death. 


I M CERTIFICATE OF DEATH 1ej&y 
2z3 1. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= ; a, STATE b. COUNTY 
275 ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
oe Bs b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and pve nearest town) xXx 
ze FORT GEORGE VIBADE 2 months FORT GEORGE G. MEADE 
a ¥O d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || q. STREET ADDRESS @. 1s RESIDENCE 
Ban ON A FARM? 
=8=50| KIMBROUGH ARMY HOSPITAL Bldg #3354 yes] nod] 
> 
Sse 3. pas First Middie Last 4, DATE Month Day Year 
2 52 (ype or print) JAMES MADISON DEATH 6 19 65 
Fes 5. SEX 6. COLOR OR RACE | 7, MarRieD [ NEVER MARRIED [-]| 8 DATE OF ats 3. ct (i ie Troe ‘ie | 
p ef MALE NEGRO wipowen [7] pivorceof]| LO NOV 1927 a z 
as Toa. USUAL OCCUPATION (Give Kind of work done] 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & state, or i country) | 12. oo ed hs WHAT 
= Bs during most of working life, even If retired) INDUSTRY HOUSTON, TEXAS 
ess TRUMPET PLAYER U.S. ARMY at uch 
ged 13, FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
u2e 
oe JAMES MADISON, SR. EZERLENA THOMPSON 
a TB. WAS DECEASED EVER IN U.S. ARMEDFOROES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Pa Ss (Yes, no, or unkown) | (Ifyes give war or dates of sey - 
eee Yes Jan46-30Jun65 | 453-34-2262 Official Military Records 

ag wen 
6.3 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} INTERVAL B EEN 
ene O 
Bes PART |, DEATH WAS CAUSED BY: Ga rednomatosis jel ae pay 
Buss = IMMEDIATE CAUSE (2) re. 
$ eas 171% DUE TO 
Boss Conditions, If any, which o_Carcinoma of the stomach i_year 
ign ey gave rise to immediate 
oe cause (a), stating the DUE TO 
3S aoe underlying cause last. () 
oe es & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) 19. WAS AUTOPSY 
Soe 2 Eee PERFORMED? 
Sa75 a (8 Ja) 
2Sa8 4 |e 
2S SS= 7~|= | 20a, ACCIDENT WAS UNDERLYING 13) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part 1 or Part II of Item 18.) 
SSSS |B] GF SMea Norley weoicA. examinee) 
o CLs o 
2,58 
288 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
Soe FS Hour a.m. hile — Not Whll factory, street, office bidg., ete.) 
2 8 While e 
S238 2 p.m. 19 at workL_| at work 
Boze 21. | certify that 40 (this hospital) attended the deceased from__Iuly _, 19 to 4 July —, 19_65, that 4) (we) fast 
£ s 
Sees saw the deceased alive on__6 July __19_65_, and that death occurred a* + M, from the causes and on the date stated above, 
= ome 22a. SIGNATURE 22b. DATE SIGNED 
ea = 
22 TENDING MED. STAFF 
2203 tle (f. Hitleer— ws ME" Wave 0 HA em| 6 Sty 196 
5 ae M.D. PHYS. DIRECTOR PHYS. u 5 
Fase 220, PHYSICIAN'S 22d. ADDRESS 
Ee s8 NAME (Type) 
3222 ! ROALD A. NELSON,Major, MC Kimbrough Army Hosp,Ft Geo G. Meade,Md 
Sires 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) (State) 
ae AVAL (Specify) 4 
e July 14, 1965| Beverly National Cemetery] Beverly, New Jersey 
24. FUNERAL DIRECTOR "ADDRESS 25a, REC'D BY REGISTRAR | 25b. , REGISTRAR’S SIGNATURE 
Vm A35 Harold 7S. Wade, 550 Wash. Blvd.,laurel, md _|mWL 13 1965 foterbs Jescge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Maayiage 


0881s CERTIFICATE OF DEATH 190 


es 


i) 
= 
253 SMa eed ed 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore atimission) 
2 is a. STA b. cou 
eae Anne Arundel maruano || Matyand Hine Arundel 
eat b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
= ee write RURAL and give nearest town) \ 
28 Glen Burnie 9 mos. ¥ Glen Burnie 
gin 4. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give Street address) |/ d. STREET ADDRESS @. 1S RESIDENCE 
eee 503 Stanhome Or 503 Stanhome Ori scl soll 
Sge e annom Tive YES NO LM 
>_= x 
25 oe eae First Middie last 4 DATE Month Day Year 
ue 
es¢ (Type or print) MYRA R Mc ABEE DEATH et 26 19 “65 
os‘ ° 
BS axe 5. SEX 6. COLOR OR RACE ®. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR||F UNOER 24 HRS. 
(as ) 7 eared [2] NEVER AR TED [a AEF O|" Kast thie’ [anime] Days | Hours | Min.” 
ay Female | White WIDOWED [X] Dworced[]| July 31, 7B yrs. | 
oe 1Da. USUAL OCCUPATIDN (Give kind of work done| ib. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
S30 during most of working life, even If retired) INDI CDUNTRY? 
ose 
Bes Music Teacher(ret) Self Emp. Baltimore, Maryland | U.S.A. 
in 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oo 2 2 
ge William E. McAbee Laura V. Canley 
Ses 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
£E (Yes, no, or unkown) | (If yes give war or dates of service) 019-30 1 
SS no o---------- -30-0015 |IMrs. R. Celeste Sanders = Same_as #2 _ 
= 18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ) INTERVAL BETWEEN 
2 PART 1. DEATH was causeD By: y AL Y y Z eth Le ‘di egal a ll) 
5 =). IMMEDIATE CAUSE (a) 1h 


tas ee delbteerberaocal P iasdan 


gava rise to Immediate 


causa (a), stating the DUE re 
underlying cause last. 0) ett eet 2 


ee 
S PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED T| INAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY 
= 
$ ves] Not] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of ttem 18.) 
§ | DR CDNTRIBUTING [3 CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., ete.) 
= p.m. at workLJ at work 


21. I certify that (I) {this hospital) attended the decease 
saw the deceased alive b 1965, vs that death pccurred a , from the cduses and on the date stated abpve. 


22a. SIGNATUR Re DATE SIGNED 
ATTENDING SAF 
M.D. PHYS. oA Dintctor CI & Oo 
DORE 


224 
NAME le Ze Lk ppokh | WN de LG. ao 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town br county) (State) 

24 July 65 [Mount Carmel] Cemeter¢ Baltimom Maryland 


24. FUNERAL DIRECTDR ADDRESS. 
Singleton Funeral Home/Glen Burnis, Md. 


22c, 


ctor, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
dire 


25a. REC'D BY RECISTRAR 


old L23 1965 | 


25b. a ie SIGNATURE 


ee 


VR AIS (4) 
2M 1/65 


5. MARYLAND STATE DEPARTMENT OF HEALTH 
ie" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 088i MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


HEALTH DEPT. \a—rince oF peau 2 USUAL RESIDENCE (whee gegased lived, I instittion: Residence before ad 
Oo alld a.stare _Marylan b. COUNTY 
= Anne Arundel MARYLAND Baltimore Co. 
e 5c ry b. CITY OR TOWN (If outsida corporate limits, ©, LENGTH OF STAY IN 1D |! c. CITY OR TOWN (If outsida corporata limits, writa RURAL and glva nearest town) 
gs > as write RURAL Bauntan. town) L fe 2 Wu 
<2 2 lenton utherville Xx 
el sf d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 8. 1S RESIDENCE 
o °8 ON A FARM? 
me £8. X Odenton 2219 Dalewood Rd. 21099 ves-1 nold 
s ps = 
Se, 22 3a OF First Middie Lost 4 DaTE Month ay ‘Year 
a3 an * , 
eae =é (Type or print) _ Howard We McCormick | DEATH ) 26 1965 
=o €2 5. SEX 6. COLOR OR RACE | 7, MARRIEDY'H) NEVER MARRIED[] | 8 OATE OF BIRTH 9. AGE (tn, ar Eaor aye poe ABS. 
gq = nths ays urs: . 
2 .= male white WiooweD ]_pworceo(]| Feb. 16, 192: hdl yre. 
$*5 EPs 108. USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR Ti. BIRTHPLACE (State or fore.gn country) 12. CITIZEN OF WHAT 
2S ss during most of working life, even If retired) INDUSTRY ; ‘ COUNTRY? 
Su —3 General Mer. Restaurant Servic Baltimore, Md. eDele 
23s 8s 13. FATHER’S TAME 14. MOTHER'S MAIOEN NAME 
Bee 85 Hugh P. McCormick Mary Dove 
s=8 ES 15. WAS OECEASEOEVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neco tig (Yes, no, or unkown) | (Ifyes give war or dates of service) fe} i 229 Lambeth Road 18 
23% £8 Yes orld War 2 |212-22-1965 | Mr. Hugh P. McCormick le 
= ss s& 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
eek cL PART |, DEATH WAS CAUSEO BY: Crani bral. in ju Bu Jie DLE 
een eo ; IMMEOIATE CAUSE (a) ocere an 
82a £5 4 DUE TO 
sus =e Conditions, If eny, which i) 
822 55 gave rise to Immedilete 
2.5 25 cause (a), atating the ( DUE TO 
sE2 wD underlying cause jest, (c). == 
3 cid 8E & | PARTI]. OTHER SIGNIFICANT CONOI TIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
2 S ——eeeree 
B22 g2 8 ves] NOT) 
eee S25 4S [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part il of item 18.) 
Sze lok § PRIMARY {Stor CONTRIBUTING () 
2s SS | CAUSE OF DEATH. driver of auto which ran off road and struck trees 
oe eee = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20¢. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) 
gees oe 2 factory, street, office bidg., ete. 
Hee go 2 .M street Odenton 
Zs = * 4 ram; 
Z5> .¢s 21. | certify that | took charge of the remains described above, held an Autopsy (3d, Inspection [_], Inquiry [_], and in my opinion 
Sag. i 4 5 
ofeSa death resulted from: Natural causes [_], Accident [x], Suicide [_J, Homicide [_], Undetermined manner [_] 
as ar CHIEF MEOICAL EXAMINER [_] 
p> “4 ACTUAL 22. DATE SIGNED 
4 25 Sal SIGRATUR .o, ASSISTANT MEDICAL EXAMINER [2] 
See hanes OEPUTY MEDICAL EXAMINER [_] 7/20/65 
E ose os NAME Clipe) Werner U. Spi Bs MTD Address (Straet, clty, town, or county) : 
s 83's sz 23a. Ee a Bd 23d. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= =a J Mi pecify) + . + 
Shas Burial | 7/28/65 Druid “idge Pikesville, Md. 


24. FUNERAL OIRECTO 


e AOORESS 25a. REC'D BY REGISTRAR} 25D. od Lili SIGNATURE 
w20! |ZiLfoom (- Lez bread BAR Loves lM 2 9 fCLerleg Jodge 


= 


tely filled in by the fy 
rs. Pages 1 and 2 


quires that the death certificate be executed within 24 hours after 
Then please remove car 


hysician. 2 
igned by the attending physician an 


cate has been si 
transit permit. 


I or attending pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. | 


director, page 3 should be detached for use as the burial- 


death, Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M S-63 


ES 


Ny 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08820 CERTIFICATE OF DEATH T2192 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institullon: Residence before admission) 


OUNTY 
a, STATE &, COUNTY 
NA Aru h le{_ ———_ ea Phar. , eS me Keeunde/ Ca 
b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN 1b c. CITY OR TOWN {if olitside corporate limits, A OAL ad give nearest town) 


write RURAL and give naarast town) 


rownsoille, | Buks IO A nn <pol's 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streal address) d. STREET ADDRE “¢- IS RESIDENCE 
| Srounseille SL Hose ptf A2M Brewer Ave of 
SB hts ih cer : First Plans a) mare a Month 
(Type or print) a ibvadles, ye Na {\ perk 7 is “eee 
5. SEX 6. COLOR OR RACE/7. marrieD [Ee ver MARRIED [-] | 8- DATE OF BIRTH {hue % eae [IF UNDER 1 YE a 
Mn le US) he te wivowep ["]__bivorceo [_] a — 24.957 70 aa Merit | ~ 


Wa. USUAL OCCUPATION {Give kind of work 


Job. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


[ wet —— U S S- Rh. 
Amy Belle trmped 


16. SOCIAL SECURITY NO.| 17. INFORMANT a, Address 


2iy -65 0 Baal W25 Sally “eWdraspolii, Per 


18. CAUSE OF DEATH [Enter only one cause per line 1e (a), (by ond (€).] "TINTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e}. 2 _fanrecemoneg z - z 
) 


Y DUE TO 
Conailiarha Tiianve whitch TORT gee, Weal: Kcdhaae 4a 0 


gave rise to immediete ceuse 

(a), stating tha undarlying ( CUETO 

couse last. td 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


13. FATHER'S NAME 


can Mio ms alls 


15. WAS DECEA$ED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Hyesgivewerordelasofsbrvice) 


19. . WAS AUTOPSY 
PERFORMED? 


ves []_ no 


20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury In Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) P= (County) a (Stete) 
Hour a.m, While Not While factory, streat, office bldg., etc.) | 


(this hospital) attended the deceased from. at 19€5, to it that (we) last 
and that death occurred at # ~M, from the causes and on the date stated above. 


2b. DATE 
ATTENDING, STAFF EN 
bet ny mo. PHYS. DIRECTOR Drvvs. C] Ugg 
Re. LS A 22d. ADDRESS Z 7 
NAME [ 7, 
(he nedict hing wig Lite. 


23a. BURIAL, CREMATION, Ea DATE O74 Oe aa OF CEMET A OR CREMATORY 23d, LOCATION (City, town or county) 


(State) 
ber uy 72 65;|\ Hi Meg Cem ZR ba oe wd 
24 FUNERAL DIRECTOR’S SIGNATURE . REC'D BY REGIST! 25bw REGISTRARS SIGNATURE 
LE: onado® NQMET S805" | es Vira 


ly that 


saw the deceased alive on 
22e. SIGNATURE 


ecuted within 24 hours after 


20M 5-63 


quires that the death certificate be ex 


physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by thi 


< 
3 
aa 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ere OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 2 3 

3 le ] gy 

ee se DEATH 2, USUAL RPSIDENGH (Where deceesed lived Jhinstitutlon: peFdence befo 
a. ST . 

2c ne for Un jaf MARYLAND 7 LZ VE , he WUE, 

>ES TOWN (if outside egrporate limits, ‘. LENGTH OF STAY IN 1b cc. CITY IN {lf outside corporate limits, write RURAL end give nesrest town) 

Be : hrs end give Sypt wn) 

ges VUE, Wp [0011S 

cS 4. NAME OF HOSPHAL OR INSTITUTION (if not in hospital, give sireot address) , od, STREET ADDRESS 7 a SESIDENGE 
$X|_ 6/frant lin SF ; 127] Cteen St ( 


ves [] No [i 


3. NAME OF 


mee U/lam Fe Miislans 
“Ya fe 6 ihr ae 7. MARRIED we! married [[] 


wiooweD [_] _bivorceo [_] 
Toe. USUAL OF CUPATION (Give Kind of work 
done a ve worl{ng life, even if retired) 
13. <= ‘S$ NAME 


WinnrAm MeWratiams 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


| 4 pee ma th Z 


y ear 
DEATH ily 9647 
EOF BIRTH 9. AGE (In 7 oe "IF UNDER 24 HRS, 
‘Nav AZ, 1°77 ieee geri Days | Hours | Min. 


Yrs, 
C KIND re SS OR INDUSTRY | 11. 


ame (County & State, or fpreign, country) 
Cwi/ Service [re y, Meu 5 


14, MOTHER'S MAIDEN NAME 


Epes TAsMan 


17. INFOR! 


Wet Udlaatnrh Lye Walliams Z Pas 


dompletely 


12, CITIZEN OF WHAT COUNTRY? 


e attending physician and 


1B. CAUSE OF DEATH [Enter only one cau 


Tine tor (a), (b), end (c).] 
J 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ae 
: IMMEDIATE CAUSE (a) if — a 


P DUE TO s hes 
Conditions, if eny, which . “pf ( 
gove rise to immediate oy We = — [/A>AXeQ = ——— is 


(a), stating the underlying 
cause last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTOPSY 
RI 


Ty a RMED; 
eb lie aoell Naas. Yes [alan 
20a, ACCIDENT WAS UNDERLYING Gi] 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) i 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 


20d. INJURY OCCURRED 


While __Not While 
jat work [_] at work [_] 


208. (City or town) (County) (State) 


ee; 198, that (1) (we) last 


from the causes and on the date stated above. 


22b. ME 
ATTENDIN' MED. STAFF IGNEO 
Mo. | PHYS. OK pirector [_] PHYS. [] 


22d. ADDRESS z past = : ‘ 


23d. UL ‘TION (City, towp or county) (Syste) 
wes cS Sei. 
25a. 9 BY REGISTRAR 7 
Jv 9. 1965 


25h, GIST! ing Seep 


200. PLACE OF INJURY (Home, farm,» 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


{ 
! 
t 


19 


ath wij at. 


22c. PHYSICA 


any one R, Maar ny 


23a, BURIAL, CREMATION, o. fe ES 23c. ary rte ;CREMATORY 
Bone (Spegity) 
(OLE hg 


D. ‘OR’S SI IDRESS 2. i 
W/) Lo 2nifpe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbok papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 4 may be retained by the hospital or attending 


y Ss A) MARYLAND STATE DEPARTMENT OF HEALTH 


‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 08822 MEDICAL MI R's GERUFIGATE OF DEATH ~194 
HEALTH. T. PLAGE DF DEATH xe ME 2, USUAL RESIDENCE (Where deceased lived, If — efore admission) 


a. STATE 


Mp b. COUNTY AA & 7 


MARYLAND 


eel he 3 


Bes 4 D_CITY OR TOWN Agfate Timits, —77¢_LENGTA GF STAY IN 1b ||". CITY OW TOWN Cf outside corporate limits, write RURAL and give nearest town) 
45 => 5s rite RURAL yon Y, ¥ © d | oe a 
i oh es T fit z in hospital, give street address) < STREET ADDRESS @. IS RESIDENCE 
tf, os _ ik i / id oe ON A FARM? 
woe BELO ier wee es Lae 4 4 Neos y 3yL Delt, zi ves) noP~ 
ES) #3- 
eae 3. ROME OF First Middle Lest 4. DATE Month Day Year 
© = 
eed Fata (ype or print) R ude | Va E <= R_ DEATH 7 & 19S 
sp ot 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In_years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
225 re last birthday) Months | Days | Hours | Min. 
£22 (nF M YW wivowen [~~ oivorceo[]| 3—G—~fY¥ 12 53 yrs. 
gts \Ze 108, USUAL OCCUPATION (Give Kind of work done) 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
PE > during most of working life, even If retired) INDUSTRY COUNTRY? 
Bou 72 Upholsterer AA Co. , Ma. USA 
pss gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se Be 
253 2: Louis _ Meyer Hattie Luedke 
=e = 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Addr 
Seo Ge (Ves, no, or unkown) a ‘Balto o, Ma. 
=t 2 George H. Meyer ton Ave, 
Pes 18. CAUSE DF DEATH [Enter only one caefsq\per line for (a), (b), end (c).1 Ne AN DEATH 
=e PART |. DEATH WAS CAUSED BY: : 
tl IMMEDIATE CAUSE (a) 


i" 


diol 

Conditions, If eny, which 
gave rise to immediete 
cause (a), steting the DUE TO 


DUE TO 
(b). 


23 
= e 
= ae 
= = S. 
5 2° 
225 85 
eo Ts = 
cu oo 
Seo CE 
25s so 
2 aNS, 
Bes ca underlying cause last. ©) = 
as &e & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
g22 25 O zg ves] no BY 
2 ojs 
Bol es & | 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part Il of item 18.) 
5S5R 2 & | PRIMARY Cor CONTRIBUTING C) 
ose Za {) | CAUSE OF DEATH. 
= = 2: = | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
32s 2S 2 Hour am factory, street, office bidg., etc.) 
Ese ms 8 Mie While — Not While Oo 
zee 23 = p.m. 19 at work] at work 
=tz. as 21. | certify that | took charge of the remaips“described above, held an Autopsy [_], Inspection {_], Inquiry /-f, and in my opinion 
5 S3ée® deathires fr) Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
€: sBu “@ f) CHIEF MEDICAL EXAMINER (—] 
a 
25 &2 rein ! Y M,p, ASSISTANT MEDICAL EXAMINER [] Eat ERI 
EBsesls . DEPUTY MEDICAL EXAMINER BR es 
es.s8s oh EXAMINER'S L d =Gk 
So528 as . NAME (Type) ind pei tex _Address (Street, city, town, or county) =” Ss 
a 83s b= 23a. agri oe | 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2.3 == specify 
eas, urial 2/ 12/ 65 Glen Haven Me 


24. FUNERAL DIRECTOR 


ADDRESS 25a. REC’D BY REGIS st aan TORE 
ve rN | _Kirkley Funeral Home,Glen Burnie Ma om 12 1965 


1969. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


S } 


ve Als (4) 0 


20M 


bon papers. Pages 1 and 2 
, within 72 hours after death. 


‘completely filled in by the funeral 


and in anyeven 


transit permit. Then please 


, cremation, or removal, 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


ig Pe ee ee ee eS a 


QRYS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pee 
NR8Vs CERTIFICATE OF DEATH 12199 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2. Sameer 6. STATE b. EDUNTY, ‘ 
Anne Arundel . MARYLAND Maryland altimore City 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib |i'c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 7 
Crownsville 2mos. 2 day Baltimore s/° 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. Ta ie 
| Crownsville State Hospital 3412 Spelman Road ves (]_no kl 
3. pee First Middle Last 4, DATE Month Day Year 
(ype or print) 3-#2956) Virlo Mills DEATH 7 2219 
5. SEX 6. COLOR OR RACE | 7, MARRIED [9} NEVER MARRIED [] | & DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
arch 25, 1918 last birthday) \wonths | Days | Hours | Min. 
Male N oO WIDOWED [] DIVORCED [] ’ &7_yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
North ro me ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. é Pinnie Mill 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT = Address 
(Yes, no, of unkown) li ee dates of service) 
= 2 =09-~ Hosni 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Normoblastic Anemia CRSETANY Oe 
IMMEDIATE CAUSE (a). 
SS / xX DUE TO " 
Conditions, If any, which () Carcinoma of Stomach 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. — 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19. ‘ae Pada! 
fe Sa ? 
s yes} No 
< 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) SREP eS aes 
z “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
° y a While Not While; jag sa eoestertes mn 
= m. 19 at work oO at work 


21. I certify that (I) (this hospital) attended the deceased from. ae :! ; to. +29, , that (1) (we) last 
saw the deceased alive ot Bf. 1955, and that death occurred at_Zt 3Wsrom the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 

2 wo. Pave °C] Bincron Gel pays, [7] 7/23/65 

22d. ADORESS 

. Genedict, M. D. | Crownsville State Hospital, Maryland 


22¢, PHYSICIAN'S 
| NAME (Type) L 


23a. BURIAL, ip | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) = , : 
_Gharles R/ Law 802) Madison Ave» | saul 26 1965 é Lonbsa facil 


a Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 
FOR STA 2% MEDICAL EXAMINER’S CERTIFICATE OF DEATH {21 9f 
HEALTH DEP 1. aide DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 ‘| a, STATE b. COUN 
SES £ ff Co MARYLAND 47 2 eras 
S35 53 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b |) c. CITY DR TOWN (If outside corporete limits, write RURAL end give nearest town) 
gs £3 writa RURAL, and give nearest town) X 202 F (ee ye ae 
2 5. i CARAS 7a4 J 
a ae d-NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street eddress) || d. STREET ADDRESS e, Dele ae 
¥ q 
Re 227/| Dow Wersh Aevule/ fle fp. Lalfe-2L ~ +410 ves] nop 
32 es ER a Le = rst Middle , best, eau Month Oay Year 
zoe sf Aye or print) Wakton Roger or Roger Walton-Mister | _ Dear 7 34 Ipen 
: p= 5. SEX 6. COLOR OR RACE | 7, MARRIED [SQ] NEVER MARRIEO [| & OATE OF BIRTH 8. AGE payer Hees el ie (les ili 
a jours. . 
7 lv WIOOWED [-] pivorceo[-]| 1/7/1894 yrs. 2 


. Give Pages 1 


in pencil in Item 18. 


pending” 
director. Page 4 should be forwarded to the Chief thedical Bearpinr's Office along with form PM3. Page 5 may be 


EXAMINER: This eae stati be executed within 24 hours after death. If an 
e word “| 


10b, KiND OF BUSINESS OR 11, BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


102. USUAL OCCUPATION (Give kind of work done 
during most of working ip. even If retired) 


Retired Can Maker can migring Dames Quarter, Md. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Theodore J. Mister Ruby White 
15. WAS DECEASED EVER INU.S. ARMED FOR! E y . d 
(Yes, no, or unkown) Rlreabtie ine ents caries Faery NOs ies irene ‘28S Fernhill Roa 
Yes World War I | 216-10-968), Ss, Ethel Irene Mister A. A. County, Md. 
18, CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).1 ITERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ISET ANP DEATH 
, - __.. IMMEDIATE CAUSE (6). 
i DUE TO 
Conditions, If eny, which (b). 


gave rise to Immediate 
couse (a), steting the ( DUE TO 
underlying ceuse last. c) 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(e) 


of Health or its designated agent, prior to burial, cremation, or removal, and in any pventwi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1/and 2 


FS 39. WAS AUTDPSY 
4 PERFDRMED 
rales yes [] NO, 
ts > = |20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of item 18.) ~ 9 
£ & | PRIMARY [) or CONTRIBUTING (] 
= © | CAUSE OF DEATH. 
os 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
4 = Hour e.m. while Not While factory, street, office bidg., etc.) 
a = p.m. 19 at work} et work 
Soi. 21. I certify that | took charge of the remaja$ described abpve, held an Autopsy [|], Inspection E-Inquiry; and in my opinion 
834 , * 
of death resul Natural causes [7, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
was CHIEF MEDICAL EXAMINER [_] 
p> STONATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
sis i aoa DEPUTY MEDICAL EXAMINER Gs 
e = 3 ns Rane (ype) 2 Address (Street, city, town, or county) 7-20 “CN ul 
Pe S35 230. REMOVAL Seen 23D. DATE THEREOF fc. NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (Stete) 
2 R 
acse Burial” 7/23/1965 Baltimore National Cemet, Baltimore, Maryland ne 
of 24. FUNERAL OIRECTOR 4 ‘ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
? 
VR AISME ol ‘ ; y 
OM mp Lecherast Lar Wate d sofa, tape, | Sh 92 ACh sealing Nworige:— 


MARYLAND STATE DEPARTMENT OF HEALTH 


eh 


‘ aes N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA Pi it) 
2 3M|_o CERTIFICATE. OF, DEATH 7 
a 
3 = BS. F451 ea OF DEAT| % . USUAL RESIDENCE (Where deceased lived, tf institutlon: Residence befere admission) 
Ss hen = COUNTY a. STATE b. COUNTY 
2 202 MARYLAND 
i as b. CITY OR TOWN (if outside cor, rpecate limits, c. LENGTH OF STAY IN 1b S “Site OR JOWI db outside corporate limits, write RURAL end give nearest town) 
eo S22 write RURAL a B give nearest town) 
pee digs seta > 
2 3 oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strept'address) || d. sS Goes @. IS RESIDENCE 
= 288 y ON A FARM? 
Pie. yes(]_no 
£ 2st = === 
= s53 3 NAME OF First Vi “y NO 3. OATE Month Day ‘Year 
= fe 
z@ i ) (Type or print) ALR THUR DAY. VIO VE DEATH Vv 365 
B sss. 5. SEX 6. COLOR OR RACE | 7, {a heb ._DATE OF BIRTH 9. AGE (In years [JF UNOER 1 YEAR IF UNOER 24 HRS. 
3 38 te al si day) Days | Hours | Min. 
3 EEE wioweo 7] __oivorceot]| A/0o 9 /BB/ yrs. 
> “ec 10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR TL/BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
= 30 during most of working life, even If retired) INDUSTRY B COUNTRY, 
2 5 ENG ince rR a S. 
3 os 13. “FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oo 
= pee YiD MOHLER Laurea Aye // 
o eiira 15. WAS OECEASED EVER INU.S. pene eR CEE 16. SOCIAL SECURITY NO. | 17. met Address 
= Es (Yes, no, or unkown) | (Ifyes give war or dates of service) A. A id; 
S Ss¢ es Dpasnsh: AL ELICAN ceeds es tH SAA fat ctor 
- “Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).. Wg ia BEEN 
= 2s PART |, OEATH WAS CAUSEO BY: 
ZEDES ie IMMEOIATE CAUSE (a) 
=o Bas 7 / DUE To . 
3 2 Conditions, If any, whlch (b) 


gave rise to Immediate 


= 
3: cause (a), stating the DUE TO 
= underlying cause last, (c) 
= S PART Il. OTHER SIGNIFICANT CONOITIOS DEATH BUTNOTRELATED FO THEZERMINAL OISEASE CONOITION GIVEN INPART 1(0) |19. Hea 
2 m fs 
is S €. yes [] a= 4 
s: - 

= ] 20a. ACCIOENT WAS UNOERLYING INJURY OCCURRED. (Enter nature of Injury In Pert I or Part Il of Item 18.) 

£5 | OR CONTRIBUTING [| CAUSE OF DI 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bldg., etc.) 

= at work at work 


, 19.65, that (I) (we) last 
4 uses and on the date stated above, 
Ny 

Ys U), sa_(/ 


i 22b. DATE/SIGNED 
¢ wy 7 A SN 3g Dintcror C]_ PHYS. Fo ee 
ees Willard E. Sox. | Shady Side , 


23a. TAL, CREMATIQN,| 23b, DATE ALE ye NAME OF CEMETERY OR CREMATORY ZB y al) ON (Cl ) , town or county) (State) 
OVAL (Specl me? 4 lee / 
ZL ppe/y : 
a INERAL OIRECTOR  RORESS 25a. REC'D & 5 (A ce 256 Glp oe 


] aN ; oUt 28 1965] 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to 


TO KOSPITAL OR ATTENDING PHYSICIAN 


\. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mao. 


ORR26 CERTIFICATE OF DEATH 


ie PLACE OFF DEATH 2, USUAL RESIDENCE (Where deceased lived, It Institution: Residence before admission) 
a counvAnne Arundel 


coh 


ind 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. J a Ge poeese OR Ti. BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


ses 
= hicaviants a, SJATE Mary land b, COUNTY 
2.2 
he ge b. ere pat eee cutee ot eects; c. LENCTH OF STAY IN Ib |} c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2e¢ GTS BAYH E | Baltimore | 
a 3 aS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS: : Ch Wee, ds 
2ang- 5990 
= 82/7 North Arundel General Hosp. / 1522 Lockwood Road ves} nol) 
Sst 3. NAME OF First Middle Last 4. OATE Month Day Year 
2a* DECEASEO OF 
232 (Type or print) JOUN M.: PARKINSON DEATH July 7 19 65 
Ses 5. SEX 6. COLOR OR RACE | 7, re 4 NEVER MARRIED [] | & DATE OF BIRTH SAGE (in years PODER CHER aie 
= onths | Days ur 5 

Bee M W WIDOWED} oworceo(]} Dee 13,1905 55 yrs. | 

e 

3 


/ Abrasive Engineer T eCarborundum Col, Toronto, Ontario USA 
& = ¥3. FATHER’S NAME. 14. MOTHER’S MAIDEN NAME 
wee alter Parkinson Kate Jordan 
ge§ 
a 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Ss (Yes, no, of unkown) ee cae ee 
g No Doris S Parkinson 1522 Lockwood Rd _ 
3 18. CAUSE OF DEATH {Enter only One cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
iT 
s oe Lee ® CORO NET ZT keu psa Sy f | PY. 
Z 


Fal TO 


Cenditions, If any, which « (O€ OJ he a Kd l vas Licary? lo HOS - 
gave rise to Immediate x. Se S 

cause (a), stating the we To 
underlying cause last. (c) 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


& | PARTI. OTHERSICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. WAS AUTOFSY 
S eo 
fai ves] NO 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aot FUAgE ba UG ern 20f. (City or town) (County) (State) 
8 , Street, office bidg., etc. 
3 Hour a.m. While. — Not While ecto hy Stee Meee Ces ae 
= 19 at work at work 


that (I (we) last 
uses and on the date stated above. 


curred at _Pem, from the 


22b. DATE SICNED 


e 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp’ 


TAFF 
&. Fine eL dlitieron 2 PAYS. ol ? ay. 
2! 22d. ADDRESS 
38 | 201'E. 33rd St., Balto., Md. . 
2 23a. melon | = DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ) 
ry, 
\ |Gremation 10/196 Greenmount Baltimore, 
24, oy DIRECTOR ORES 25a. REC'D BY REGISTRAR| 25b. RECISTRAR'’S SICNATURE 
mete ® «W.denkins & Sons Co. 4 ob aad Road : 
20M 1/88 Ae Jonieihe — Baltimore ny ponte Tid 1-2 poaching aaceg een = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA bakit) 


= 


a GREE CERTIFICATE OF DEATH 
= 
3 See 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
he ea 8. COUNTY @, STATE b. COUNTY 
‘Soe Anne Arundel MARYLAND Maryland Anne Arundel 
Se ead b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 Bee write RURAL and give nearest town) 
2 £.3 Annapolis / Annapolis 
2 zB gR / d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ¢. STREET WOES 8. ER eset 
st =o" 4 
é nN Ee /}Anne Arundel General Hospital 24, Market Space ves{] nok 
= > 
= 3 s= 3. pe AL First Middle Last 4. elle Month Day Year 
= Ske (ype or print) Lena Ann@ PARKINSON DEATH July 6 3965 
3 Sos 3. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE (in aa ae ae Foon aie 
onths | Oays | Hours in. 
3 a Female White wipoweo [XJ pivorceo[-]| May 16, 1893D 4 
{2 “is 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
42 3 es during most of Wie fe, el If retired) INDUSTRY ‘, Mary. a ae 
2 ges House Home lan fe 
Bs 2 os 13. FATHER’S NAME “h MOTHER'S MAIDEN NAME 
= 
2 ete | Bop 0 tanaka TAM Any pr Ye [trv be 
sos 2, in 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
<« Sts (Yes, no, or unkown) | (Ifyes pive war or dates of servic a 
q Ee 
Ss 
= E23 18, CAUSE DF DEATH [Enter only one cause per line for (a), (p), and (c).] SEILER, 
Sones PART |. OEATH WAS CAUSED BY: nf 
pote stoi IMMEDIATE CAUSE (2) 3 
2's oF. 4 / 
=o = DUE TO 
82a 3 Conditions, If any, which 0) ‘ bya. 
‘Bo Soe gave rise to Immediate 
pee ad cause (a), stating the DUE TO 
ate 2 ge 2 underlying cause last. 
Se2,2 S | PARTII. OTHER SIGNIFIQANT CONDIT, Cie cee H BUT NOTRELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART 1(a) [19. Rea 
eo 22 = 
Bs s23 of8 ves] NORE 
28225 = | 20a, ACCIDENT was NDERLVING. ie bene HOW INJURY OCCURRED. (Epfér nature of infury InPort | or Part 11 of Item 18.) 
=s5 5 | on CONTRIBUTING [1] CAUSE OF D 
=agcs 
eo 822 © | (IF EITHER, NOTIFY B MEDICAL Bae 
Ss 
= 2 283 | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED 200, a oF INJURY Grome, sare 20f. (City or town) (County) (State) 
n= Se = Hour a.m. while. -— Not While wotory, street, Omics Drug. ete. 
ey Pee = Mm. 19 at work|_] at work 
2: eee 21. I certify that (I) (CxieohagsIKa attended the deceased fro that (1) 96) last 
ESecetes the deceased alive SS ee and that déath occur A a , from the causes and on the date stated above. 
Se en = ATURE zal 22b. a SIGNED 
ico = 
ec ATTENDING MED. STAEE 
& Soaes M.D. _ PHYS. a pincctor []_PHvs. L-t GS 
= = = oy 22c, are Teas 22d. AQDRESS 
ar Gss /| | we Maurice Klawans, M,D |_ 31 Southgate. Ave., Annapolis, Md, 
3 a 
=e mes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Eecatiety (City, town or county) Dye 
e eo a EMOVAL (Specify) 


25a. REC'D BY REGISTRAR 


dL 9 1965 


2 RESTOR 
VR AIS (4) Pee Y 


20M 1/65 


ecec me 


MARYLAND STATE DEPARTMENT OF MEALTIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR MABD 


0882 CERTIFICATE OF DEATH {2208 


1, PLACE OF TH 
a comin? ™N x 
AA Appa AAA RYLAND || 


TOWN (if outside corporata limits, e TENTH OF STAY . Ib | S Ds TOWN (if 
UA DAA 


2. USUAL RESIDENCE (Where deceasad lived, If institutlon: Residence befora admission) 
a. STATE” b, COUNTY 


d, NAME OF HOSPITAL OR I e. IS RESIDENCE 


ithin 24 hours after 
ied in by the funeral 


that (1) (we) last 


RECTOR: After th 


B UTION (if not in hospital, give street address) » d, STREET ADDRES: < 4 
= bg ’ ON A FARM? 
wp. wake, = UG Alike) Yrne., __|ws Ty nog 
es ER noes oF First iddle 3 4, DATE Month “Day Year 
3 = 3 OF 
& fa (Type or print) OKLA AAA, LW B- DEATH 7 2 a 
OF ae 5. SEX 6. COLOR OR\RACE " | 8. i ee OFBIRTH =————~*~*«@YCSs:SCAGEE (In roars iF UNDER TYEAR 4 HRS. 
3 2a 7. MARRIED [] NEVER MARRIED sil fast bithéay) | poatha] Day ~ 
my S H WIDOWED [_] DIVORCED ol © s_ yn | 
9/ a USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY a2 ‘ACE (Counly & Sate, or foreign copairy) | 12. CITIZEN OF 
4 st of rp! ‘even if retired) 
= “9 r eas Sy 
i = e 1h Le pa 2 2. 
2 ae 5 13, -RQTHER'S NAME ; 
= Da 5, 
ESx 22, 
Oe BOR f bi at é ae 
2 S§— 15. WAS DECpABED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
£ sf (Yor, no, ze os y) OP Ada Fs 
Bh hin B Ee Snhape oe... a 
3 g > § 18.” CAUSE OF DEATH [Enter only one cause per line for (ajyfb), and (c).). BETWEEN* 
g32s5 PART I. DEATH WAS CAUSED 8Y: ot hoe 2 Py — 
Ses ¥ IMMEDIATE CAUSE (a) AZ sis 4 sO a | ae 
e = | / 
25538 | / DUE TO 6 Wok. . 
gect E Conditions, if any, which (bj I Dhrhelecl Li Bua (7 =e as 
eeses gave rise to immediate couse 
ae ee {a}, stating the underlying ( DUETO 
ne es cause last, a ia 
as i Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS Autopsy 
2 Oy) ele. Ki. == 
gos es 6) < yes [J no [J 
m2 $25 = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ener nature of injury in Part | or Part Il of item 18.) —. a 
& ound & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEEDS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF £3 % | Zoe. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20%. (City or town) —(Counly) {State) 
2 be g No! While factory, street, office bl ! 
gio3° Es 1 work 
5 4 
he 
Bee24 
Ce.) 3 
> mS 
a 
ed 
© 
a 
a 
5 
i 
a3) 


& Di, and that death occurred at J-4$M, from the causes and on the date stated above, 
® 7 a 
a 22b, DATE 
ATTENDING STAFF SIGNED 
= PHYS, [ee becToR (2) prys. 
oD r= - _— 
eases / 
nu e 
Lom 2 Ze, oe tn ea aN, 7b, DATE THEREOF r i (State) 
MOVAL (Specify ' 
grges reat oy Zz eee Bayt ey 
yi i 
k 15 4} 4 FUNERAL I pope SIGN. ADDRESS 25a, REC'D BY REGISTRAR gan S 
ij i 
& re 5 4: Pad (mug 5 1965 (FO 


¥\ ; in bd has ss cake 


= 


iS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£ 


8 


FOR ST 08829 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12205 
HEALTH 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inctitution: Resldence before admission) 
» @. STATE b. COUNTY a 
a es ANNE ARUNDEL MARYLAND Maryl 2d Anne Arunfel 
& so ae b. CITY OR TOWN (If auts| Beryorat Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
5x E28 write RURAL and jarest to) % 
gee g =. x Linthicum 
Bein & = d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8 1s RESIDENCE 
o> wv bt 
we ee%7 North Arundel Hospital / 506 Lymon Ra. ves] nol] 
OO Go tI 
ek ae 3. NAME OF First Middle Last 4. DATE Month Dey ‘Year 
mS La DECEASED DF 8 £5 
Baz =" (ype or printy George We Queen DEATH 7 1 
tc £2 5. SEX 6. COLOR OR RACE 8. _DATE,OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
aes Ge pS gat ee 16/7 7) 90 ‘sai biethdey) | wonths | Days | Hours | sin. 
Eae of male colored wipowep [-] pivorceD [| 74 yn, 
s= 2 108. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11>” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
22 
EE mw Farmer Maryland U.S.A. 
aete gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aad ac 
Bee 85 Noah Queen Teatha Hall 
SiS &Ss & WAS DECEASED EVER INU.S. ARMEDTORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
i= — eS, NO, oF unkown) ‘yes give war or dates of service) 
ene #3 : Jeane tte Queen 506 Iymon Rds 
£25 fa 
= se S 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
2 z PART |. DEATH WAS CAUSED BY: i 
=n) 25 THMeSIare tus: ig__Arteriosclerotic cardiovascular disease 
825 88 LgZal DUE To 
ofS wes Conditions, If eny, which 0) 
£82 $55 gave rise to Immediate 
Piken i= So cause (8), stating the DUE TO 
see ce underlying cause last. ©) + 
eS Se & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(6) 19. WAS AUTOFSY 
3 £ s awe enters ore 
see Ze O 3 a , yes [] No PX} 
ere SS = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury In Pert I or Part II of Item 18.) 
SEB Se i | PRIMARY [) or CONTRIBUTING () 
see Bo & | cause oF DEATH. 
=: £8 2 |'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) Gtate) 
aS = 2 Hour e.m. factory, street, office bldg., etc.) 
eae Ma a p While Not While 
ee eo = i at work[_] at work [| 
=f 2 = 5 ni 2 
83 . ae 21. I certify that | tgok charge of the remains described above, held an Autopsy {_], Inspection [X], Inquiry [_], _ and in my opinion 
Sean eg —— 
ie Sa Natural causes [Xx], , Suicide [-], Homicide [_], Undetermined manner [_] 
38° CHIEF MEDICAL EXAMINER [-] 
eens &2 Mp, ASSISTANT MEDICAL EXAMINER $C] 22. DATE SIGNED 
=ea5_5 . DEPUTY MEDICAL EXAMINER [_] 7/9/65 
: £ Mt 
3 one ss - RAME Clype) Riidiger Breitenecker,/ MeD. Address (Street, city, town, or county) I 
Hees s= 23a, BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eeseos BunPe se || 7/11/65 Mt. Calvery Brooklyn, Maryland 
Ka } ¢ 24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25). REGISTRAR’S SIGNATURE 
% ; Tad od Sha No 
ike ‘ Charle s A. Rice 661 W, Barre Ste —toare JUL 9 (96 £, ve 


MARYLAND STATE DEPARTMENT OF HEALTH 


puisien) of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mA Se 
08839 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12202 
HEALTH DEP. is pa aes) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 )» STATE bUGOUNTY 
ss A AIC? (Anne Arundel) MARYLAND : StD inne Arundel 
i= b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib ]| c. CITY OR TOWN (if outside corporete limits, wiité RURAL end give nearest town) 
2 write RURAL end give nearest town) s : 
3 A, : bof X KRlvn-~Kond.- fiver 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e 4 is Ata 
Do ff < fene feo wde/, sewer k, | Anvr~- P.O. Box 120L vesC] net] 


3. Page 5 may be 


2, and 3 : ; funera 


ld be executed within 24 hours after death. If any dela 


, writing the word “pending” in pen 


Page 4 should be forwarded to the Chief Medical Examiner's 0; 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 2 burial-transit permit. File pages 1 an 


3 pial First Middle it 4 are Month Dey Yeer 
= (Type or print) a Kadef fle DEATH os 
e CYLe 1g 
de 5, SEX COLOR OR RACE) 7, WARRIED F>] NEVER MARRIED [-]| & DATE OF BIRTH 5 Hey een nes VERT UnDen 2e 
-: nths 8 urs z 
g= SAE COM TE| wivoweo[] —_vivorceot]| 2 ~2 > -7E 49 yrs, | | 
&s Ta, USUAL OCCUPATION eve Kind af work dane) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelen country) 12. CITIZEN OF WHAT 
2's during most of working life, even If retired) INDUSTRY COUNTRY? 
Sw ; ; ‘S U >: A 
38 13. FATHER'S NAME THER'S 
es 
Es Names Ka deli fe Mat faskowaki 
2 15. WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMAWN haaress 


(Yes, no, or unkown) | (If yes give war or dates of service) 


i Aun: 4 
o 273 05-2673] its, Josephine Kadelitte, Kor [50h Coa Ke 
18. CAUSE DF DEATH [Enter only one cause_per line for (¢), (b), end (c), TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ay © FA . eee 
IMMEDIATE CAUSE (a) peers 


2 

Pe; of DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 


cause (a), stating the DUE 70 


3 underlying cause last, (). 
3 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) 19. WAS AUTOPSY 
8 g ves] N 
= & | 20a. EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
8 i | PRIMARY [) or CONTRIBUTING (] 
: § | CAUSE OF DEATH. 
= 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) (Stete) 
as = Hour a.m. While Not While factory, street, office bidg., etc.) 
v2 3 p.m. 19 at work] at work 
z5 21. | certify tha pk charge pf the remains-described above, held an Autopsy [_|, _ Inspection » and In my opinion 
= . oat 
Fs death resul 2 tural causes [7{; Accident [_], Suicide [-], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER Oo 22. DATE by ccd 


ecute 


of Health or its designated agent, prior to burial, cremation, or removal, and in any even’ 


= DEPUTY MEDICAL EXAMINER 

ace EXAMINER'S wf = J-pe - ON 
2s NAME (Type) WILL, Address (Street, city, town, or county) 

HES 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
S2s REMOVAL (Specify) 

2 


Ai 4 g 
25196 olomince Geoeges (any dagydand 


Md. 
3500 #08 umphrey, Inc, 8434 Georgia Ave, SS 


ol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


nak 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan and completely 


pers. Pages 1 and 


filled in by the funeral 
in 72 hours after de; 


17 


transit permit. Then please remove 
|, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08833 CERTIFICATE OF DEATH 12202 


1, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside cor; pate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town; 
Annapolis D.O.A. RURAL — ewater 
dq. wats ITAL OR ao 1ON ral ot In hospital, give street address) |! d. STREET ADDRESS ag) @. 1S RESIDENCE 
en arrh ) FARM? 
Anne Arundel General Hospital Rt=2,_ Boxee ves] noPSf 
3. patra First Middle Last 4. M6 Month Day Year 
(Type oF print) Clowes Floyd REYNOLDS DEATH Ji 1819 
5 SEX 6. COLOR OR RACE |7, MARRIED K] NEVER MARRIED [| 8 DATE OF BIRTH 5._AGE (in years] IFUNDER 1 VEAR|IF UNDER 24 HRS. 
Male White . J last birthday) ae Days | Hours | Min. 
IDOWED [_] pivorcep[]| dune 19, 1900 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. Hay fa PHEINESS: OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of et life, even i) retired) COUNTRY? 
Few Spaing Drie on DaIRY Maine U.S. 


13, THER’S NAME 14. MOTHER'S MAIDEN NAME 
| Cfo E. kevokns Vice WARNOCK 


15. WAS DECEAS| sent wk CES? | 16. SOCIALSECURITY NO. | 17. Palys Address 


(Yes, no, of unk fyes give war or dates of service) 


65 w 


‘own : fee a 
Marion #. Ke ywolps aa 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ee aa aan 


PART |. DEATH WAS CAUSED BY: Ay ye 
IMMEDIATE CAUSE (a). Wer, thal 7, Mb t{7eN 


DUE TO = 
Cenditions, If EX 0) LLY ely li! cs PAE) 
gave rise to Immediate DUE To 
cause (a), stating the 
underlying cause last. (c) bpm hleb Se pi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no [X) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTI. IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (1) srg a ittended the deceased from. ~, to. =——= 19) that (I) dua last 
saw the deceased alive on. 1925, and that death occurred at_M, from the causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SIGNATUR Il: 230. Pu 22b. ‘DATE SIGNED 

ope DI ‘D. STAFF 
ra A d mo. SHS fey Bingctor C1) Bays. 7-20: 6x” 
ie. PRYSICI 22d. ADDRESS 
NAME “iype) | 
| Francis I, Codd, M.D, Severna Park, Md, 
2a. BURIAL S| DATE ee ling 2 EMETERY OR CREMATORY - LOCATION (City, town or county) (tate) 

L/-6S Lele, ty 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ooh 


55 / 

~* é DUE TO 
Cenditions, If any, which mn My gues Page Toe 
gave rise to Immediate 


cause (a), stating the ( DUE TO 


= = 08832 CERTIFICATE OF DEATH S 
3 223 1 a eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
Ce oe es a, STATE b. COUNTY 
E255 (| beneseesd wanuano || Maryland Aon Arundel. 
eo b. CITY OR TOWN (if outside caporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ze, BE ge write RURAL and give nearest town) ri 
2 5 y 
3.2.2 | Glen Baie 2 Days “Glen Burnie 
& 2s 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. is RESInEWOES 
> = o roy 
N ge i a / © fal fa 
c pos 2 722 _Wirmaer Ride Medes 
= 285 3. NAME OF irst Middte Last 4. DATE Month Day ‘Year 
= ec (Type or print) sare 
ERE f Ric DEATH Jy 19 
3 5. SEX 5. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED[]| 8 DATE GF BIRTH 9. AGE {in years TF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 pa a 3 last birthday) [wonths | Days | Hours | Min. 
3 € FeMale White WIDOWED be Divorced [_} 783 yrs. | 
2 = 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR i TRTAPEA ‘(Coufity & State, or foreign country) | 12. CITIZEN OF WHAT 
g 2 durit ro of working life, even if retired) INDUSTRY ae Y? A 
ewite 
aK 5 e e Se Aw 
& “4 13.” FATHER’S NAME 1a MOTHER'S a EN ANE 
o 2 > 
= 3 
Ss 5 Charles Cook Alice Lawrence 
3 Ee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
<a 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
s 5 No 213~-07-0501B Mrs. Ruth Sheppard 9 a. bp, d 
. 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Lah BETWEEN 
= PART |. DEATH WAS CAUSED BY: Cals t 
Ba 5 es “IMMEDIATE CAUSE (a) = Vo ala. ager atk a ayy 
= 
a 
Fe 
be 
= 
Ss 
@ 
2 
ca 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician aq 


underlying cause last. tc " 
PART II. OTHER SIGNIFICANT CONDITIONS CONTR IGUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
Yes] ND i= 


20a. ACCIDENT WAS UNDERLYING ial 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
19 at work at work 


21. | certify that (1) {this hospital) attended the deceased from. 73 _, 19_€/7 toa, 7 19_2y- that 1) (we) last 


saw the deceased alive on__2n4, /T 196 — and that death pecurred at‘? —M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


20d. INJURY OCCURRED 
While Not While 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSIC 


REMOVAL (Specify) 


S ATTENDING MED. STAFF 
Wea ben A _O-Cha id mo. Puys. [X|_birector C1] PHys. ol Sty SE AP ON 
| 220. PHYSICIAN'S ~] 22d. ADDRESS 
| NAME (Type) J ; e 
va Robert Dabolins __—-_—sMe_De|__ 400 Crain Highway Glen Burnie Mde _ 
SS 23a. BURIAL, Piet | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


7225 Rastorn Aves Baltos 2M 


Q 24. FUN OR ADDRESS 25a. REC'D BY REGISTRAR | 25b. yeas SIGNATURE 

. ms 

VR AIS (4) oe he harlg 

wij OS |_ Jol dd eiade2829- thadson Ste Beltos 2he Mie | oiiJL 21 1965 1, aa 


| 


o 
= 
5s 
=~ =m 


ary, 


e funeral 


3 


. 2, and 


in Item 18. Give Pages 1. 
Examiner's Office along with form PM3. Page 5 may be 


in pencil 


7 


ig the word eee 


ificate, writin: 
ge 4 should be forwarded to the Chief Medica 


EXAMINER: This certificate should be executed within 24 hours after death. If any del 


je certi 


director. Pa 
retained for your files. 


TO DEPUTY 
Please ex 


s MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TA 08833 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
DEPT. |i. piace oF peatH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlssion) 
LN 4. STATE b. COUNTY 

Se Anne Arundel MARYLAND Maryland Anne Arundel 

se b. CITY OR TOWN (If outside eripaate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3s write RURAL and give Nearest town) 

=o Sandy Point (Rurall) x Glen Burnie 

ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS. 8. ca ane 

ge x / 504 Stewart Avenue vesC] nol] 

as 3. Peoeases First Middle Lest 4. pee Month Day Year 

SR {iype or prin LENwood tron Ce Py RILEY | DEATH July 25 4g 65 
= 5. SEX 6. COLOR OR RACE 7, MARRIEDY {NEVER MARRIED [~] | & OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24 HRS, 

ish . 5 Feb. 1924 lost birthday) Months] Days | Hours | Min, 

n Male Caucasian] wiooweo (] DIVORCED [-} eb. 41 yrs. 

‘ge oa, USUAL OCCUPATION (give Kind of work gone | 108. KIND oF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 

ae CHauP est Fietttransf. Co.) S/ Carolina Weenie 

gs 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

oe (unknown) Riley Unknown 

ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, mf unkown) |(Ifyes give war or dates of service) a 

28 n Se tliatetettat Unknown Mary E. Riley ~Wife- Same as # 2 

3& 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).J INTERVAL BETWEEN 

a io Ve ae 

ists PART 1. DEATH WAS CAUSED BY: onto ONSET AND DEATH 

gs IMMEDIATE CAUSE () SSPMYX1a 

ss ; DUE To 

an a Conditions, If any, which (b) Drowi ng 

$S§ gave rise to Immediate 

#3 cause {a), stating the ( OVE TO 

oe underlying cause last. (©) 

wB rs PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eT Ae 
2 S eee 

Zo 4/5 Yes k} NO [-] 

Ss ~ || 20a. EXTERNAL CAUSE was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Ii of Hem 18.) 

et 5 PRIMARY [¥ or CONTRIBUTING () b 

wa £5 | CAUSE OF DEATH. Boat capsized and sank. 

g¢ = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 

of S Hour e.m. While Not While <2| factory, street, office bidg., ete.) é 

23 0: i xmx 7/25 19 65 lat work(J at work al Chesapeake Ba Sandy Point A.A. Md. 

&s 21. | certify that | took charge of the remains de d above, held an Autopsy fx}, inspection [_], Inquiry [_], and in my opinion 

sz death resuited from: Natural causes [_], 4 [], Suicide [_], Homicide [_], Undetermined manner [_] 

Se L ee CHIEF MEDICAL EXAMINER [7] 

&2 ck le, § wip, ASSISTANT MEDICAL EXAMINER [3f 22. DATE SIGNED 
a DEPUTY MEDICAL EXAMINER 

Zs EXAMINER'S Ry S 7/26/65 

Ss J NAME (Iype)__ Charles Sj,’ Petty, M.D. : Address (Street, clty, town, or county) _ 

p= 298. BURIAL CREMATION) 2ab. “DATE HEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
- ipecify) 

25 Burt Sy 7/31/1965 Cedar Lawn Cemetery | Ronoke, Va, 

24. FUNERAL DIRECTOR ADDRESS 258. ie BY eas ba Ll jy NATURE, 
Ye ASE 9 Singleton Funeral Home/ Glen Burnie, Md. oni 0 = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QQ CERTIFICATE OF DEATH 22908 


5 1 a! Reg. Dist. No. 
M /11, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ff institution: Residence before admission} 


‘ 


~ se 
ORS: 
S 8 . COUNTY STATE 
= £3 ey ANNE ARUNOEL MARYLAND ig MARYLAND BAGOUNTY ANNE ARUNDEL 
£ BS b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
3 s a RURAL ond give nearest town) 
2A ee ANNAPOLIS ANNAPOLIS (CAPE ST. CLAIR) 
eee d. NAME OF HOSPITAL (if not in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
] * Y OR INSTITUTION / ON A FARM? 
sl = ves] Nol 
ww: x |___309 RIVER BAY ROAD. 
2 = 5 3. NAME OF Fint _ Middle T tot nth Doy Yeor 
& 25 ties ernint SAMUEL. S, ‘ROCHESTER Or abs 2H ~6S 
. oe 5. SEX 6. on RACE |7. MARRIED [pf NEVER MARRIED [-] | 8. DATE OF BIRTH E (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 ee 4 S birthoy) Hotei Mat 
wee I wipowed [] ovorceo] | NOV. 19,1897 6 ys. 
2 Eh. TWOo. USUAL OCCUPATION = ind of work done] 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (tote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a Sot during most af working life, even if retired) 
es r) ing ) 
So Bed salesman Qret0 RIVER BAY REALTY MARYLAND U.S.A. 
ee B53 13, FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
re 
tie cies FRANK ROCHESTER LILLIE GOLOSBOWROUGH 
e 83 1S, WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ace (Yes. no, oF unknown) UF yes, give wor oF dates of service) 
5 otR YES ww I 212/07/4521 | SAMUEL S. ROCHESTER JR. SON 
2 
€ 58s 
Ba veabce 18. CAUSE OF DEATH [Enter only one couse per line for (0),,{b}, ond (c). pear, INTERVAL BETWEEN 
= 2 a5 PART t, DEATH WAS CAUSED BY. ; lip UA Ke EC y : 1 fea ers Gaal & 
cn Dt (o) 

£ oe / 
ay “uy 
ests DUE TO 
5 © : 
= ie > Conditions, if any, which " Z ce 4 
$ BES i 
= 26. DUE To 
piel Sg 
Fen es eae 
Teak ahY CITA 4 
=o 3 
x2 85° r3 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPS: 
B38 25 6 PERFORMED? 
Ve 4s < yes [[] NO 
®ao 00 rey 
Fotis 3 {© [200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl of item 1B.) 

e¢goe = 
Seiss  |Slvaerinr nese cies 
<52° m u 
Zssss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, '20F, [Cily or town) (County) (tote) 
Bes 
+5.¥ es a Hour o.m. While Nonwhile foctory, street, office bidg., vod 
a ae g p.m. 19 ot work [J ot work C] 

2 See 933 i — 3 
. eat ie 21. | certify thot | attended the deceased from of A+, 9s 2 _, tf Py <7 , 19.65S;that | last saw the deceased 
23s 7 
$< <55 alive on_, ae 4. 19.9.) __, and thaf death occurred at: Dah . fram the couses and on the date stated above. 
E a: = y ADDRESS (Street, city or town, stote) DATE SIGNED 
“ae: gua Riven. Bary hood mere Pe 
oc eS 8 SIGNATUR M0. SECA eh — AS st § LHS. 
Oeara 
23oes | PHYSICIAN'S 
#3q8 was apa EDM Ye AW MAL OLS. Anaanylesd 

~S5 3° ” RE iv 
zee ee BOR PAL” 59 gl, MARY'S CEMETERY ANNAPO f 
(OF 70) 2 
= - 23. FUNERAL pieeyen: aa ae Zo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs AIS (4) f {A o 

en r IE, MO ol 28 1965 y gg 


s MARYLAND STATE DEPARTMENT OF HEALTH 
0 9 ghee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. PLACE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY PY 
a. STATE b, COUNTY, 
Sars Anne Arundel MARYLAND. Maryland ¥ 
Fes a b. CITY OR TOWN (jf futside torpprate Imits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest roti 
45 = £8 writa RURAL grig/five nearest town) 
= 8s MA 4in4 potin Annapolis 
Se) as d. NAME OF HOSPITAL OR INSTJTUTION (If not in hospital, give street address) || d. STREET ADDRESS 8 ey RESIDENCE 
2 } a 
me 28 Anne Arundel General Hospital 700 Bay Ridge Avenue ves LJ nop, 
= = 
Ae “2 a. sees First Middle Lest 4 ane Month Day Year 
a 
az eR (ypa or print) WILLIAM L. RUSSELL DEATH 7 24 19 65 
inf BE 5. Sl 6. COLOR OR RACE &._ DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
Leal J 2 : 7. MARRIED NEVER MARRIED o eked dhe lb 
af =e y= 4 O -~/0 20 Het aks Months [ Days | Hours | Min. 
BF \ nw tale white WIDOWED [7] DIVORCED [_] fe F5 | 
a5 one | 10b. KiND OF BUSINESS OR Ti, BIRTHPLACE (Stata or foreign country 12, CITIZEN OF WHAT 
gz 7 INDUSTRY. /] e Wey 
ch ae 1A AWMA00KIS [7D Ce 
as & —— 14. MOTHER'S MAIDEN NAM 
=e 6 & 
Q 
ss: usséll. 0 BLADE 
= es 15, WAS DECEASED EVER IN USAR ED FORCES 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= (Yet, no, of unkown) Wee ecy service) , ’ FZ 
st Ve 3 LG AR ussell 


. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED By: * ae . 
MUMMEDIATE CAUSE (e). Crushing head injuries 


* DUE TO 
Conditions, If any, which (b) 
gave risé to Immediata 

causa (a), stating the ( DUE TO 
underlying cause last, (c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was ee : 


YES fe] NO lis} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Examine! 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permi 


MEOICAL CERTIFICATION 


2Da. EXTERNAL CAUSE WAS 

PRIMARY C4 or CONTRIBUTING (} 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hgur a.m 


wx 7 24 165 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part ! or Part 1) of Item 18.) 


Passenger in car that ran off roadway and struck pole _ 5 
2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, officebldg., etc.) 
While Not While 
at work] at work Street Maryland 


Annapolis 


MINER: This certificate should be executed within 24 hours after death. If any delay 


certificate, writing the word “pending” in pei 


Page 4 should be forwarded to the Chief Medical 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


2 21. | certify thatN took charge of the remains described above, held an Autopsy [_], _Inspection |, Inquiry [_|, and in my opinion 
2. . ome 1. 
= death resulted Natural causes [], Accident [x], Suicide [_], Homicide [—], Undetermined manner [_] 
Pes — , CHIEF MEDICAL EXAMINER [_] 
SSeS ie Sttptaée LL M.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
=sas i ee DEPUTY MEDICAL EXAMINER [7] 7-24-65 
‘ : EXAMINER'S 
E z 53 i NAME (Type) R Breitenecker Address (Street, city, town, or county) ‘s Fee 
5 83's SERED t 23, DATE THEREOF AMR. fF CEMTERY OR CREMATO Vy 234.) LOCATION (City, town or county) Ua.” 
ha ked ib. Ze Fb ma /, MEALS 


Lys Mra 
FUNERAL DIR’ 25a. REC'D BY REGISTRAR 25d, ia Peele JAR’S SIGNATURE 
29 MIM 2 ip ot. Md. illest 155 |p eo age 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


iy 


Pages 


n any event, within 72 hours after d 


qn and completely filled in by the fj 
remove carbon papers. 


en splaase 


Physi 


in 
T 


, cramation, or removal, and 


transit permit. 


director, page 3 should be detached for use as the buri 
hould be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
os eee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, e308 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
INT" 


CACTI A FP warvuano 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. yy b. COUN 7 
LY CL 1& J 
B. CITY OR TOWN (f outside corporate Timits, | c. LENGTH OF STAY IN 1B i {LA DID Ww: Ors oO 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oA. RURAL and give nearest town) 


WSV TCL ee x -sall. SALIS BL RE 4a jae 
d. AoW Wx OR INSTITUTION (if not in hospjtal, a Gant da A STREET ADDRESS f- Z @. 1S RESIDENCE 


ROWNEVILLE STATE HOS PITH COCt uss . 3T. Recipe | 
3. NAME OF First Middie Last 4. DATE Month Day Year 


timorniny LAUER WHITE SAMPLE 


10a. USUAL OCCUPATION (Give kind of work done 


DF 
DEATH Sep) 1D qe 
5. SEX 8. COLOR OR RACE [7, MARRIED [-] NEVER MARRIED [—]| 8 DATE OF BIRTH 


9. AGE {in ea IFUNDER 1 YEAR|IF UNDER 24 HRS, 

ash birthday) ) Months | Days | Hours | Min. 

(ee WIDOWED [divorced] | /— 1b - (GIS JO yrs. j | 
10b. KIND OF BUSINESS OR 11, BIRTHPI (County & Stat¥ or foreipn country) | 12. CITIZEN OF WHAT 

during most of working;life, even If retired) INDUSTRY COUNTRY? 

aoe weckninr to leo 


13. Fi "S NAME 14.” MOTHER'S MAIDEN NAME — he Sad: 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, Ae feces ees u , oil MoreruTe PRECADS 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), INTERVAL BETWEEN 


and (c).) 
Pn ET POW CAPO Nu AA OA aay 
ue Oy. X DUE TO 


Conditions, If any, which ) 
gave rise to immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ban AUTOPSY” 
= ND a ler ee 

8| NY PECTE NS We CARDI0O-~VAS CULAR PISCASE ves [] No 
= ¥ 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF Di 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


while Not While 
O 


p.m. at work at work 


19 
21. 1 certify that J (this hospital) ates the decegsed from. d 19 to. r 
saw the deceased alive on ze a and that death occurred M, from the causés and on the date stated above. 


22a. SIGNATURE bt DATE SIGNED 
> ATTENDING — MED. STAFF 
uf mo. PHYS. {_] DIRECTOR Puys. [1] Laster 


22c, PHYSICIAN'S 


— 
| taNe Cp). PEW Ee 7 77-9 Orotens tle. Hae 
= SS a — 4 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. (ME OF CEMETERY OR CREMATORY 23d. ATION (City, town or county), (Statg) 
pete a A h-rnte 


MOV@L specify) I- 1h Oe 
1 Ye SIGNATURE 


Zé. FUNERAL DIRECTOR GND Senda Seq ADDRESS 


. i <x dup 13" 1965 
QH eer Ah £20. rk 


eo \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


in by the funeral 
Pages 1 and 2 
hours after death, 


(ay, 


‘ian and complete, 
|, and in any event, w 


Then please remove carbo) 


igned by the attending physic 
transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bu! 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08837 CERTIFICATE OF DEATH 12209 


1, ELE ie Cente 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


®. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY DR TOWN (if cutside cor) porate Iimits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
wrlte RURAL and give nearest town) x 
Annapolis 4 days RURAL — Edgewater 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a pes 
} 
Anne Arundel General Hospital 'Rt- —,_Box-3}2D ves] nok 
3. are EStD First Middle Last 4. parE Month Day Year 
(ype or print) Dorothy Louise SAUNDERS peatH July 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIEKKAZ] NEVER MARRIED [-] | & DATE OF BIRTH 8. ARE (in years [IFUNDEN I VEAR FUNDER 24 HRS. 
last birthday) (Months | Deys | Hours | Min. 
Female White widowed [_] pivorceo[ ]| Oct. 8, 1918 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. ag Mae BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
dycing most of wuoeiags life, even If retired) OUNTRY? 


C 
ot Biwi on, D.C. v.5. 


13. J Ss RAM "Pi HER'S Peace NAME CLE 
15. MRL IO ETL AME! fe orien Foe fal iy EEA 


(Yes, no, of unkown) (ose er es hy R e 3 N é & & AUMOE RS co a 228, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 £ , { ee ee 
IMMEDIATE CAUSE (a) US 


j } DUE TO 
Cenditions, if any, which o Congeni dal aordr. stmosi (Se insu thictsa 4 = . 
gave rise to Immediate 
cause (a), stating the DUE ie 
underlying cause last. © 


& | PARTI(. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Ei 
= ——— ee 

és ves [] No ff 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Pert | or Part II of item 18.) 

& | DR CONTRIBUTING [] CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm.) “20F. (CIty or town) County) State) 
3 Hour a.m While Not While factory, street, office bidg., etc.) 

= at work 0 at work 


21.1 certlfy that (I) (tREeHOSPRA) attended the deceased from__ 


saw the deceased alive on_Iuly 1h _19_65., and that de 


22a. SIGNATURE 3 =h0 bad 22b. DATE SIGNED 
ATTENDING = ~ MED: STAFF 
duwtum— M.D._ PHYS. Director [1] pHvs. Bef, Be OS 
‘22c. PHYSICIAN’: 22d. aD 


{___“e ce) NV John L. Hesteman, M.D. 1407 Forest Drive, Annapolis, Md, 


23a. RU | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
EMD’ (Spec) - 4 
Di ySEMA He- ts” | bin ype WEEDS 
co: | 25a. REC’D BY REGISTRAI 28b. yieder eds SIGNATURE 


a pity, Mief__\ oat) 1.6 1965 


, 1945, toduly JA, 19.65, that (1) (vet last 
occurred at_M, fom the causes and on the date stated above. 


Mf htanlog 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my BOL 
08835 CERTIFICATE OF DEATH 12210 


\ 
Sa 


M 


Glen Burnie, Maryland — 


fs ‘24 FUNEI PPSUENSTUR Cae 25a. REC'D BY REGISTRAR 25b, RE ISTRARSS SIGNATURE 
Teh Se a5 (4 er Funeral Home Jen Surniep Md. |,dUL 23 1965 jCbentiy \ mat i 
20M 5-6: 
g 


s 
naa 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institullon: Residence before sdmission) 
a if coe) e. STATE b. COUNTY 
a ONS 4 r 
3 £54 Anne Arundel MARYLAND Maryland __Anne Arundel _ 
a e's 8 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb , CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
a a3 3 write RURAL and give nearest town) r 
£ 335 Glen Burnie Q.0.A. Glen Burnie 
= 23. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streo! eddress) | d, STREET ADDRESS E "| @, IS RESIDENCE 
= is 2 ne | ‘ON A FARM? 
3 2¢2//|__Norbh Arundel General Hosp. aot #113 Forest Rd,, Marley Park _| Ys [J %° bd 
= 2 oO 3. NAME OF First Middle last —=*sS4,séD ATE. Month Day Your 
3 88> DECEASED, | OF 
s i 3 
3 8c : LOUISE SCHOOLMAN ee Dull 19, 1965 _ 
3 3. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF SIRTH 9. AGE (In years |if UNDER 1 YEAR] IF UNDER 24 HRS. 
8 E ' last birthds a Days | Hours sik Min, 
2 os Female White WIDOWED 3 DIVORCED [_} May 11,1909 56 ys. 
2 333 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ise § > done during most of working lif mn if retired) 
g ges Ho OWN Home Maryland U.S.A. é 
£ pfs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EDD 
8 $22 
3 s at 15. wae bea wa ters ? anoie Tillman. c oa 
263 E 5. ARM CES? | 16. SOCIAL SECURITY NO.) 17, INFORMA 
= BES | ites, mo, or unkown) Iivergivewarcrdateroteervice ue ie (Oaugft#r) 16 Greenway 
a 
ah ac aten 3 ee ll’ 2 nknown Mrs. Emily L. Mc Keldin Marley Park 
wi Pee 18. CAUSE OF DEATH [Enter only ona caute per line for (a), (b), and (c).] INTERVAL BETWEEN 
oe5R8 PART |. DEATH WAS CAUSED BY; s po bea eG 
gees ¢ IMMEDIATE Cause ()_ Myocardial infarct ~ __|.immediate — 
fanes / 
3978S DUE TO f 
25936 eohantcs. uae TOMER 5 Athersclerosis few years _ 
= s 3 a save ri to immediate cause | ‘ ae © * 3 ar 
BBO (a), stating tha underlying * 
E sags ue a i" Diabetes mellitus hak toy 
SBBxo z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
Des ee 2 7 2 =k 
ase $2 5 yes [} No FX] 
ee © | 208, ACCIDENT WAS UNDERLYIN ini oe ee ok 
ie o ca 5 ees anes 5 uinterot patel 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of itam 1B.) 
re >Los © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 =" = = = 
Zo = GE | S| aoe. Teme OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 7 20%. (City or town} (County) (State) 
8 R< 5s g Hewat. While __ Not While factory, stree!, office bldg., etc.) | 
as av 4 2 Bane 19 at work at work Hl 
Beess i heal 65 
Heu2 2 2. I certify that (I) (this dal attended the deceased from... A. 19O5., that (I) (#6) last 
mm >a es saw the deceased alive on... LoS. 1922...., and that death occurred at LOPM, from the causes and on the date stafed above. 
Oran e aie : ATTENDING MED, STAFF 72. NED 
2 3 
G& Rak os ee Eek Pfr 2g, mp. | PHYS. [Sq biREcTOR [-] PHYS. [1] 1/9/62 
Hog 8s ——— aa BIS Be 
ao : 22e. PHYSICIAN'S Zid. ADDRESS 
ao z ; NAME (Tyee) C, Earl Hill, M.D. 395 Ft. Smallwood Rd. Rivi 
ey Sh eat a a ee all i ree el ee ea ee ee : E 
ns a FF 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY \* TOCATION (City, town or county) (State) 
30s REMOVAL [Specify 
342 2) Bat ar July 23, 1965 Glen Haven Cemetery 
- 


\ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


omh 


Kas te OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
* CERTIFICATE OF DEATH 1621} 
2 1. Rare 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eo. B a. STATE b. COUN 
eas 1470 Briaatel MARYLAND Llery len l Veuve Dyna y Les 
Fos b. CITY OR'TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b Jj c. CITY DR ‘oi (IPoutside Corporate limits, write RURAL and give nearest town) 
Baye write RURAL and give meretataviy 
ss / / ELA Be ‘e 
& 3 fe. <r ae 6 ew & 4) 
too ne d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) fe STREET ADDRESS 8. IS RESIDENCE 
Bax hs ‘ ON A FARM? 
aoe 4 ge Ti 2 Pruadle ile Bree 10% Gerlram rive ves] no Dd 
2sF 3. eaGeee First Iddle Last 4. DATE Month Day Year 
o 
ars (Type or print) FLAC ® ay, SEL, DEATH FZ 20 1965 
8 
5 z SyaSex 6. COLOR DR RACE 7, MarRiED PR] NEVER MARRIED [—] | & REL ean 9. AGE (in mane TFUNDER 1 YEAR |IF UNDER 24 HRS, 
fay) (Months | Days | Hours | Min. 
\E5 5 Mm Ww winowen [] __oivorcen | /~ 26 — 76 6 e yrs. le wit 
Sa 1Da. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR I1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
3 22 during most of working ig If retired) INDUSTRY____ 72. y a Cc "tS B 
Bes S/euwerdo-r ae wis! A 
23 13. FATHER’S NAME + 14. MOTHER'S MAIDEN NA 
os . 5 
Bes tran Sebvrerhes- Seb y-e/ er 
eas ra 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
2 ES (Yes, no, or unkown) | (If yes pive war or dates of a * A * € 
3s, LES wad ZL 1S= 09-3339 tilda Sch petites (02 Berlin Deve 
~~ CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] A INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: O he Y pap IT aM) 
§s Vi IMMEDIATE CAUSE fa). 
ah / DUE TO . ; 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIG! 


g 


197 WAS AUTOPSY 
ED? 


yes F] NO 


CPO 


}G TD DEATH BUT NOT RELATED T0 THE TERMINAL DIS! ( Merat GIVEN IN PART 1(a) 


A 


ficate has been signed by the 


20a. ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
White Not While factory, street, office bidg., etc.) 


at work at work 


21.1 certity that (I) (this-hespital) attended the deceased fro »| to. Wl, that (I) (we) last 
saw the deceased alive on_Aatet— 19h, and thaf death occurred i M, from the causes and on the date stated above. 
u | 22b. DATE SIGNED 
wo. AO" DY Bian ME Ol 2/20 Ko 

| 22d. ADDRESS 


2c, 
| NAME (T9De) FyaesT A. Lei peld AIS KiTeb ye red uw zy 5 x 


23a. BURIAL, Pinel | 2b, DATE THEREOF 23¢. NAME OF CEMETERY OR-OREMATORT 23d. seb (City, town or cot) ee 


REMDVAL (Specify) 2Le¢ LCs len Fay by [en ens WE Bit pen'ye 


efor see 
mchene waa od 


ee yS 7 spe bs ae i yi we Pra SUE ree 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certi 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4) 
20M 1/65 


\ 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


if Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. o 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


y 
A SiQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY N 
o8sey Tegte 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a, COUNTY a. STATE b. COUNTY 

Anne Arundel MARYLAND Maryland Anne Arunde] 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 
Annapolis 2 days x Harwood P.O, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 HE ea 8 
i Q if 

Anne_Arundel_ General Hospital Box-19) Sudiey Rd, yes] noi] 
3. baci First Middie Last 4. nATE Month Day Year 

(Type or print) Howard Winfield SELLMAN DEATH duly 8 1965 
3. SEX 6. COLOR OR RACE] 7, waRRIEO [X] NEVER MARRIEO[]| 8 DATE OF BIRTH 5. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
Mate Néere last birthday) (Months | Days | Hours Min. 

&: wioowen [] pivorceo{]| April 21, 1888 TT _yes. 
10a, USUAL OCCUPATIDN (Give Kind of work done | 10b, KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN DF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Farmer Share cropper Maryland A.A.Co. UsS. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
John Sellmen Sarah ? 
Os, WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
unkown) yes Qive war or dates of service; 
‘No | 220-36-94.25 | Blanche R. Sellman-Box 191 Harwood, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. OEATH WAS CAUSED BY: if Cz 
of ro} IMMEDIATE CAUSE (a). < = f S : 
‘ DUE TO 4 ‘ 
Conditions, If any, which ©) <a Diam up we ee, a at 
gave rise to immediate 
cause (a), stating the DUE TO 


. 
underlying cause last. (c) f the sm ahe se ay 
PART I. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL OISEASE CDNDITIDN GIVENINPART 1(a) | 19. Pee irorar 


= 

i 

= 
Ya) ves (] No [X} 
< = “20a. ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

& | OR CONTRIBUTING (1) CAUSE DF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour a.m. factory, street, office bidg., etc.) 

9 while Not While 

= p.m. at work O at work 


21. | certify that (I) RBtsckwxptoal) attended the deceased fror 1928, to_duly 8, , 19.465_, that (1) ba) last 
saw the deceased alive on__July 8 —19_65., and that deat! rred at_____M, from the causes and on the date stated above. 


22a. SIGNATURE 2:00 M |" DAVE S 
' TAF i) 
f pied wo. PAS. NS OX] bingcror C) pays C1 ei 
22d. AOORESS in Ppinpsral sas es 
: | Neale = Wiis 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


7-10-6 hews Methodist Church _|A.A.Co. Maryland 


ADDRESS 25a. REC'D BY REGISTRAR jig fenibag ace 


AAG Bdiicks 111 Annapolie, Md, | pL 13 1965 


22c. PHYSICIAN’S 
| NAME (Type) 


23a. BURIAL, CREMATION, | 
REMO' (specify) 


+ 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q884i CERTIFICATE OF DEATH 


Months | Deys 


fF. white 


We, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if ratired} 


Housewife 
13. FATHER'S NAME 


Edward Neher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes givewerordetes of service) 
0/01/1985 


“Hou! “Min, 
wiooweo [] _bivorceo [] bape he 


2/12/1900 


yrs. 
Il, BIRTHPLACE (County & Siete, or SL, kane age OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 


3 

4 

5 aS = 

s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Re: ce before admission) 
Ben zoey ¢. STATE b. COUNTY 

aoe Anne Arundel | MARYLAND MARYLAND _____ ANNE ARUNDEL _ 
> 23 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporete fimits, write RURAL end give st town) 

ae 5 write RURAL end give neerest town) \/ 

333 Millersville 1 Week Glen Burnie 

2a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress} d, STREET ADDRESS a. IS RESIDENCE 
Say 5 | ON A FARM? 
=48/)|_ Knollwood Nursing Home __ | 610 Glen View Ave, S. We ves [] N 
saa 3. NAME OF . fit =—Sst=“‘i‘*S*‘CMiS = par . DATE Month Dey “Yeer 

e g é DECEASED | OF 

See |_ rrr)  Rosaline H, Shearer eh a aE 
zee 5. SEX 6. COLOR OR RACE/7. MARRIED K] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Geyser IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e5. 

8 

2 

2 

2 


Own Home Pittsburgh Pa. 


14. MOTHER'S MAIDEN NAME 


Marie Penski_ 


17. INFORMANT Address 


ir. Joseph Shearer Same as # 2 


U.S.A, 


No XXXXXXX 2 
ti 


18. CRUSE OF DEATH [Entar only one ceuss p 


PART |, DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (e) 


INTERVAL BETWEEN 


/ ye ONSET AND DEATH 


(IA DUE TO Z. a-pb 
Conditions, if any, which {b) 
geva rise to imme ‘ 
(a), steting the un BAAS, 
pesos: Ua 


director, page 3 should be detached for use as the burial-transit permit. Then please ramewe 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in\any eve! 


< 

a 

ae 

rd 

FS 

Re 

a 

a 

= 

uv 

2 

& 

= 

cy 

5 

3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 nal FORMED? 

= 9 

3 < Se zi Yes (1 soxR 
o = 2De. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert II of item 1B.) 
ee & | OP CONTRIBUTING [] CAUSE OF DEATH 

KS G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

i) Bh oe Es =~ = —— 
= & | 20c. TIME OF INJURY ~~ Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) {Stele} 

€ a Hour a.m. While __ Not While factory, street, office bldg. etc.) | 

‘s 2 p.m. 19 ot work [1] et work F] | 

so 

8 21. | certify that (I) (this hospital) attended the deceased fromdune..28..2 bade 1965, to... JULY... 2econe 1%5., that (I) (we) last 
= saw the deceased alive, on... 0URe 2 19.65, and that death occurred Bt SA trom the causes and on the date stated above, 
£ /22e. SIGNATYRE) 22b, DATE 
Re ATTENDING MED. STAFF SIGNED. 
° fot IVA mo. |PHYS. Bx} diecror [] Pays. (] July 2,19¢ 
e | 22c. PHYSICIAN'S 22d. ADDRESS 
a 

: NAME (Tyee) Ray My Smith, Me De Hahn Professional Buil » Severna Pk.Md. 
cs = ad = = 
3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 

v 


REMOVAL (Specify) 


Burial July 6,1965 | Glen Haven Mem Park sone [esas Ne — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR = IGISTRAR'S SKJNATYURE, 
Se aa ee [aut 6 “aes [poet ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 6) 


20M 5-63 


\ 


\ 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within “ hours after death. 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me i 


8842 CERTIFICATE OF DEATH 1 AL 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before adglission) 
@, COUNTY a. STATE b, COUNTY 
MARYLAND 3 
b ‘OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 7 2 


—Annanal is — Wa shington Ye] Rome 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STRE RI — BRET tS 


anyevent, within 72 hours after de: 


lease remove carbon papers. Pages 1 and”, 


é 
S 
o 
cA 
4, 
= 
3 
= a 
SBE O Anne Arundel Hosnital 3001 Douglas St. N. E. ves(]_no(] 
3 3. NAME OF First Middie Last 4. DATE ith Day Year 
3 card Zor uly 22. ee 
a 
E . 6. COLOR OR RACE 7, MARRIED [gq NEVER MARRIED [_]| 8 DATE QF BIRTH 9. AGE (In years IF UNDER 1 YEAR IF UNDER 24 HRS, 
- “ last birthday) |Wonths | Days | Hours | Min. 
EEE | wipoweD [} __oworced]| 3/20/1898 iS 
c ja. ICCUPATION (Give f workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 so during most of working life, even If retired) INDUSTRY COUNTRY? te 
Sse 
gas Clerk U.S. Govt Pennsvivania > rr. 
= “38 13. JAME. 14. MOTHER'S MAIDEN NAME 
eee a 
Le s 
a= om 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£Es (Yes, no, oF ui a Ve ive war or dates of service) R aL Sh Wash. DiC 
eed N A C_ aymon: . erry. asn.U.t. 
os s am — 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ea BETWEEN 
Bes PART 1. DEATH WAS CAUSED BY: = ET 
Es IMMEDIATE CAUSE (a). 
Same 


By 4 4 
Conditions, {f any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. e 


; née month. 


§ 
2 
g3 
a o4o 
Bees 
Se 
Bees |. {c) 5 ws ATTORST 
Hace & | PARTHI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) | |19. WAS AUTOPSY 
2 8s = eee 
Ser8 Als yes[} Nno[) 
BisS= ~ |= | 20a, ACcioeNT was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part {1 of item 18.) 
Sous & | OR CONTRIBUTING (1) CAUSE OF DEATH 
g see | (F EITHER, NOTIFY MEDICAL EXAMINER) 
@ 222 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
SYSo eS Hour a.m. whit Not whit factory, street, office bidg., etc.) 
ae ta le oO jot While 
S255 = p.m. 19 at work at work 
= = 
3 = 2 21. | certify that (1) (this hospjtql) attended the deceased from. 1945, to. 22., 1955", that (1) (we) last 
£235 ‘ 
se25 saw the deceased aliye o 19.45, and that deatlf occurred at_/Z4M, from the ¢auses and on the date stated above. 
ees 22a, SIGNA ( : 2b. DATP’ SIGNED 
2 ATTENDING MED. STAFF 
3588 Ld a ~ mo. Pays. PX] pirector [1 Prys. C1 22/6 5— 
a8 2c. PHYSICIAN'S 22d. ADDRESS 
ES oe NAM ‘ . x * /, EL 11; 
<es2 | EO) AY ard F Simi, 1D Shedy Side, [d- 
o =o ae 
Sree 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Sf oUG REMOVAL (Specity) 166 
re Bune Ft. 
( aE RREE HRECTOR ‘ADDRESS 25a, REC'D BY REGIST 
VR A15 (4) Lee Funeral Home Wash. 2,.D.C. oJL 23 1965 


15M 4-64 


= 
ES 


This certificate should be executed within 24 hours after death. If any del 


EXAMINER: 


tf 


TO DEPUTY MEI 


£.... 
funeral 


s 1, 2, and 3 torte 
orm PM3. Page 5 may be 


+ 


Item 18. Give Pa 


please execute the certi 


ief Medica 


ficate, writing the word pee in pencil i 


= 
rd 


Examiner’s Office along with 


Page 4 should be forwarded to the Ch 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


director. 


on a 


= 


e State Department 


hours after d 


! 


e 3 should be used as a burial-transit permit. File pages 1 and 


gt 
of Health or its designated agent, prior to burial, cremation, or removal 


, and In any eve: 


VR A1SME 
3500 4-64 


95 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 
08843 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12215 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admlsslon) 
*, cOvmy d a. STATE d b. COUNTY 
Anne Arundel aes Marylan Anne Arundel 
b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end ‘give neerest town) 
write RURAL and give nearest town) Z 
Annapolis x Lothian 
OSPITAL DR INSTITUTIDN (if not In hospital, give street address) |) d. STREET ADDRESS @. 1S RESIDENCE 
, 7 DNA FARM? 
Anne Arundel General Hospital vesC)_no fd) 
3. NAME DE First Middle Last 4 tare Month Day ‘Year 
(Type or print) CORNELIUS SIMMS DEATH July be 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [bq’| 8 DATE OF BIRTH 9, AGE (In yeers [iF UNDER 1 YEAR IF UNDER 24HRS. 
last birthdey) (Mionths| Days | Hours | Min. 
Male Negro WIDOWED [7] Divorced] |March 6, 1965 ys. | 3 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITJZEN DF WHAT 
NTI 
Anns / A « 
HER’S MAIDEN NANE 
7 dress 
‘ 


ED EVER IN U.S. ARMED FOR 
ne, or unkown) oe 


service) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ye Ras ONSET AND DEATH 
+: IMMEDIATE CAUSE (a)__2nterstitial Pneumonitis. 


oA DUE TD 
Conditions, If eny, which (). 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (o). 

PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 19. Rae 
yes [X] ND oO 

20a, EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il ot Item 18.) % - 

PRIMARY [] or CDNTRIBUTING (] 

CAUSE DF DEATH. 

20c. TIME DF INJUI Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour 


19 at work et work 
21. | certify that 1 took charge of the remains d 


death resulted from: Natural causes fx], 


While Not While o 


ed abpve, held an Autopsy fx], Inspection [_], Inquiry {_], and tn my opinion 
ccidext [_], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


cA 22. DATE SIGNED 
STeHATUR' .p, ASSISTANT MEDICAL EXAMINER] 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S LJ 7/6/65 
NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 


a ey CREMATION, 3b. DATE THEREDF 231 
f AL gspi 


DR CREMATDRY « 23d. LOCATION (City, ele? Le 
25a. REC’ R “1965 STRAR'S SI UR! 
LAM, (; lome JUL 8 196 Pia a alt 


_ 
h Zz) 
3 


Stee 
S oUs 
@ coo 
a! Zrs 
rs 
sae ne 
BS $35 
Beye 
g 225 
—] = i=} 
peg ee 
£' of 
oe OoM 
ss =a™ 
“ &gec 
i >_5 
£ 2.5 
= #2: 
oO eae 
= B5¢ 
So 
S Sfe 
2 & 
a lex 
8 ES 
S BS. 
3 Poe 
eye 
2 83s 
2 S85 
BOs 
S . . Bamece 
SB ECS 
2 Sc 
S wes 
te BEE 
gs s"s 
° =a, 
Soe 
5 5 
P=] FE 
3 se 
3s as 
as 
o = 
2 ae 
= Zs 
om 
‘< £S 
zB Be 
= 
2 
3 
= 
= 
a 
S 
2 
= 
3 
2 
= 
i= 


he State Dept. of Health prior to bu 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
= 
= 
Bl 
bo 2 
a> 
-2 
ro 
3z 
23 
Bo 
VR AIS (4) 
20m 1/65 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ok ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
Cc 


CERTIFICATE OF DEATH 


Hour am === factory, street office bidg., etc.) 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY, “i 
Anne Arundel MARYLAND aryland Baltimore City 
b. CITY OR TOWN (if outside coi spares limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give rata town) 

write RURAL and give nearest town) yas 
Crownsville 2mose 232 day Baltimore 30g sR 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ire re 
‘Al 
Crownsville State Hospital Unknown ves(]_ nol 

3. NAME DF F - DAT 
arcoee rst Middle Last 4. Ras Month Day Year 
(Type or print) 35 #04 Smith DEATH 19 

5. SEX 6. COLOR OR RACE) 7, waRRIED [5g NEVER MARRIED[]| & DATE OF BIRTH 3. AGE (hi, yeors [TF UNDER 1 YEAR IF UNDER 28 HHS. 

Months] Days | Hours ; 
Female Negro | wiowes Fy DIVORCED [] 1902 4 (be | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Ge Y?, 
: sSa-- Unknown u. a? 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
eon no, * Cea) (If yes give war or dates of service) 
n Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: py 
: IMMEDIATE CAUSE (2) __ TERMINAL UREMIA __ 
z DUE To 
Cenditions, if any, which (b) ARTERIOSCLEROS IS 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. © ——— 

5 “PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 119, "WAS AUTOPSY” 

—e Se oe ? 

<= 

2|_MUNTAL DEFECTENCY __FSYG vest] wo 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 

§§ ] OR CONTRIBUTING [j CAUSE OF DEATH a 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

5 

= 


While oO Not Witte 


p.m. 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased from ,1956,to.__7/24 _, 19.65, that (i) (we) last 
saw the deceased alife on___7/24 _ , and that death occurred a6: 26M, from the causes and on the date stated above. 
22a. SICNATURE sre . aia | 22b. DATE SIGNED 
Zac, PHYSICIAN'S ah Bee ate =) ize oF ee Gt 7/29/65 _ 
(<a _Benedict, MD Crownsville State Hospital Maryland 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION phe town or county) (State) 
REMOVAL (Specify) 


24. BRB ioe 1/91/05. __1 __ Mt. Auburn 25a. pec ov PodbAmOr 250. © 4 ery LAN ge —— 
Charles A, Rice 661 W, Barre St, one JUL 30 eh )_fhionibg Veadge. 


— 
apis 


amy 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ww 


88 


er aah 
a 


1M 


ampletely filled in by the fun 


ed by the attending physician ang 
-transit permit. Then please rg 


TO FUNERAL DIRECTOR: After this certificate has been si 


arbon papers. Pages 1 a 


, cremation, or removal, and infany event} 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bur 


<o 
Ss 


~ 


within 72 hours after 


Ww Hi ALee Ae dss 8 Pomaltley Acs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8845 CERTIFICATE OF DEATH Leote 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: oe before admission) 
© RON arundel a. STATE b, COUNTY 
MARYLAND aryland Haltimore City 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR FaWi (If outside corporate wee write RURAL fi give nearest town) 
ante ae ES nearest town) l f Ss 4 
$e eae Baltimore fia 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, aii street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Crownsville State Hospital on Fae 
4 1115 N. Sond Street ves{_] _nofg] 
3. SAE ere First Middle Last 4. DATE Month Day Year 
(ype or print 2-294 56 Melvin Milton Smith BEaTH i 15 jg 65 
5. SEX 6. COLOR OR RACE | 7, MARRIEO[] NEVER MARRIED [gq] | & DATE OF BIRTH ¢ in J ad TFUNDER 1 YEAR |IF UNDER 24 HRS, 
rthday) Months | Days | Hours | Min. 
Male Negro | wiooweo] — pivorcenpy| July 24, 1917 ‘ 
10a. USUAL OCCUPATION (Glve kind of workdone|} 10b. id tee poate OR TI. BIRTHPLACE (County & State, or forelgn aes) 12. CITIZEN OF WHAT 
era eF most eee ping ties: var If retired) SOUMERY 
5 AIRY i Maryland 2a. 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
dames Smith Marion 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) A 
o Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSE Pa =i Pasi ibe, . Ree cia oal 
the IMMEDIATE CAUSE (a). 
1 DUE TO 
Cenditions, If any, which 0b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 
3 PART II. OTHER SIGNIFICANT CON OITIONS CONTRIGUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART1(a) 19. CE ey 
ie <=? —=o7 
§| Abdominal Distention due to Fecal Obstruction vs (TNO 
= | 20a, ACCIOENT WAS UNOERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f | OR CONTRIBUTING [] CAUSE OF OEATH eee = ai 
© | (IF EITHER, NOTH EOICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
A Hist Ween ae ene Afi depen factory, steeet, office bidg., etc.) oe his 
= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. 19.22, to. —, 19_92, that (I) (we) last 
saw the deceased alive 1965, and that death occurred at_5_AM, from the causes and on the date stated above. 


22a. SIGNATUR) Get cy Wseve 
; : ; Eo. ATTENOING MED. STAFF 
Sedge eer, (nwo MD. PHYS. DIRECTOR puys. x} aie? 
PHYS 


22c. HF 'S. of 22d. ADDRESS 
| wElizabeth A, Patterson M.D. | Crownsville State Hospital, Maryland 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF | 23c, Ye OF ee OR ie 2 23d. LOCATION (City, town or county) (State) 


REMOV! ye ™ f 
Curia l- Ss Mer. Cal vary Cre De mi ckKlky 
‘scant Cine OIRECTOR 23 = ADDRESS: - 25a. REC'O BY REGISTRAR aa tee REGISTRAR’S Bet 
oe JUL 27 1 pLorkeg Judge. 


—_—_— 

y 
FOR ST. 
HEALTH DE 
be: =e 
252 £3 
SHE sa 
220 32 
lee] 
jo 2 

&: #8 
3 n 
el. 
Ss fs 

€ 


12, 


Ai 


pencil in Item 18. Give Pages 1 


"in 


F 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3 


retained for your files. 
TO FUNERAL DIRECTOR: 


transit permit. File pages 1 and 2 


This certificate should be executed within 24 hours after death. If any del 


ge 3 should be used as a burial-t 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


MINER x 
lease execute the certificate, writing the word “pendin 


Pa; 


EXAl 


& 


TO DEPUTY 
director. Page 


p 


aN 
Ris 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oy s 


ed 
O86 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
= ee Sites ; 
1. PLACE OF DEATH = ¥ U USUAL RESIDENCE” (wid? diletied Tived, "Tf Institution: Residence betorg/admission) 
a. COUNTY 
a. STATE 4 b. COUNTY 
MARYLAND Virginia 
b. CITY OR BAS tare Units, ¢. LENGTH OF STAY IN 1b || "c. CITY OR TOWN (if outside corporete Iimits, write RURAL and give nearest town) 
write RURAL end give nearest town) 4 . 

apolis Arlington ¥FX 

d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


STREET ADDRESS 9607 §, White St. 2: Tg RESIDENCE 


ON A FARM? 


Anne Arundel General Hospital 1108 Arlington Towers ves] nofJ 
. NAME OF 
NAME OF First Middle Last 4 DATE Month Day ‘Year 
(Type or print) Margaret SQUIRE peel Z 78 19 SS 
5. SEX 6. COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED [xq] | ® DATE OF BIRTH 9. AGE (In years | |FUNDER 1 YEAR|IF UNDER 24HRS. 
last birthdey) Months | Days | Hours | Min. 
Female White WIDOWED |] DIVORCED {"] 21 vs. | 


10a. USUAL OCCUPATION febee kind of work done| 10b, KIND OF BUSINESS OR 
during most of working | INDUSTRY 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


ife, even If retired) 


st if ‘. * COUNTRY? 
secretary id Va Zt af 7 ‘924 
13. FATHER’S NAME 14. MOTHER'S MA sen NAME 


Ce/ ' MM, a aby SS deffard 


15. WAS DEC BAS| ER INU-S. ARMED FORCES? 6. I y i 
(Yes, no, or urfkown) ee te fice) TPS Fane gs APRERMES. ae 
ee eed 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Lat te 
PART |. DEATH WAS CAUSED By: 
SR ON EE aE ay MULTIPLE INJURIES 
ji DUE TO 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. RS AR Sr 
iS ves [] No [4 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& PRIMARY [ or CONTRIBUTING [7 : 
&i | cause OF DEATH. passenger in auto which rolled over grass plot 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. oer PUOE “le He rcswde anny 20f. (Clty or town) (County) (Stete) 
a Hoyr e.m. While Not white & ‘actory, stre ice g., ete. 
= rub pax 7 18 65| at work et work | street Route 50 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection K], Inquiry {_], and In my opinion 


death resulted from: Natural causes [_], Accident fj, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ahs Mop, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 8/65 
EXAMINER'S Sp: 7/18, 
NAME (Type) Werner Us a MaDe Address (Street, city, town, or county) 
23a. 


23d. LOCATION lp ‘town or county) (State) 


BURIAL, Piso | 2 TE THEREOF | 7, NAME OF CEMETERY OR CREMATORY 
Le 


ee ee Zef/by \Lees Freewzheoy! 


24. FUNERAL DIRECTOR 


ut epmery ros, Jie keynedy SF MN 9 ol apap ooh 
? 5 : sie << 
sham td tel SO 4 y , 7 A DA’ UL 2 § 1965 £ had ———EEE 


\ 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


= 


completely filled in by the funeral 


ase retove carbon 


papers. Pages 1 and 


event, within 72 hours after death. 


as 


mit. Then 
tion, or removal, 


attending ph' 


») 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit pert 
should be filed with the State Dept. of Health prior to burial, cremat 

MEDICAL CERTIFICATION 


VR AIS (4) uf 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mrp 
08847 CERTIFICATE OF DEATH 9 
a PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ANNE ARUNDEL wean || 7ST MARYLAND OUT NE ARUNDEL 
b. CITY DR TOWN (if Outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
GLEN BURNIE XBXARE. ODENTON 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) oe STREET ADDRESS e [apes gs 
NORTH ARUNDEL GEN'L HOSPITAL 1610 ANNAPOLIS RO. R.F.O. | vesC) nolR 
iD REE EO First Middle Las; 4. aE Month Day Year 
(Type or print) Chige Fle MIA Si ada, 74S | DEATH 7 Az wes 
5. SEX 6. COLPR OR RACE | 7, MARRIED] NEVER MAARIED[—] | & OATE OF BIRTH vg ABE (in Years [IF UNDER 1 VEAR UF UNDER 24 HRS, 
MALE WHITE wiooweo [7] orvorcen [] JAN. 27,1901 | ee tiv el Days | Hours | Min. 
Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
(RETIRED) CIVIL SERVICE | BALTIMORE, MARYLAND U.5aAe 
23. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
UNKNOWN STEPHENS UNKNOWN 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, or unkawn) | (If yes pive war or dates of service) 


NO LIIITLT ALL _\220/ 30/0947_|_ EVA. STEPHENS SAME AS #2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ket en geeaaty a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) SK 


LG 4 


DUE TD Hey A - 
Conditions, If any, which ) a 


gave rise to Immediate wat an 
cause (a), stating the , tptiz Mhe E. ~ 
underlying cause last. () Lo ELL MULL wed 


PART RE Boe CDNTRIBUTING TD DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDILIONGIVENINPART1(a) |19. Nu AUTOPSY 


RFORMED? 


5 a 
5 Kinet being e pe mALCtA ves [-] no Fy 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY-OCCURRED: (Enter nature of Injury In Part | or Part Il of Item 18.) 


DR CDNTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


p.m. 19 
21. 1 certify that (1) (this hospital) attended the deceased from RAL , 19625, that (I) (we) last 
__saw the deceased alive mf kI-o and that death occurred a M, from the causes and on the date stated above. 


UI = = 22b TE SIGNED 

22a. SIGN, Ri . — 
r DI MED. STAFF |] 

"AL hac? LM no EON Heme AE OL AAO 

22c. PHYSICIAN’S 22d. ADDRESS 


[aE OP) 26 sRs  MARDOWALD 204 CRAIN HIGHWAY, GLEN SURNTE 


33a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speclify)° 


24. Bee JULY 27,1985 ADDRESS 25a. REC'D BY REGTS 2 apngs pe 


2Dd. INJUNY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
at work] at work 


20f. (City or town) (County) (state) 


23d. LOCATION (City, town or county) (State) 


R.V. SINGLETON, GLEN BURNIE, MO. |omeJUL 28 196 


PAARYLAND STATE DEPARIMENT UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 : ‘“ - 
eee id = 


f- SEAL 


14, MOTHER'S MAIDEN NAME 


a 


Geaktics 


dress 


15. WAS DECEASED EVER IN U.S, Al 16. pln ‘SECURITY NO.| 17, INFORMANT 
(Yas, no, or unkown) | (if yes give wa 
Tye 1S =O - 


8. CAUSE OF DEATH [Entar only one causa par lina for (a), (b), end (c)-] 


s 2 CERTIFICATE OF DEATH 12220 
= ¥ “ —— ———— 
e ¢ 1 PER cE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If Institution: Residence before edmission) 
y = on 

§ eas a, STATE b. COUNTY 
3 £84 y - ZT he MARYLAND Mary load Abe. bilan del 

reo b. CITY OR TOWN [if outside corporate limiis, NGT By ti ©. CITY OR TOWN (ff outside corporate limits, write RURAL end give nearest town] 

ee = write RURAL end give nesrest town] 

£ 33% Oe CAM Xx 2 

= 2fe zt NAMI reigage ti HOSPITAL OR INSTITUTION (if not in hospital, giva sireel address) d. STREET ADDRESS @. IS RESIDENCE 
FS a> 2 s; WA; fi ON A FARM? 
3 382) Aes teacue tMaewvag Rom ak at se 6s LL mes 2) No 
2 sha (AME OF First Middle Last ry Pon ‘Month Dey Yeer 

3 a ae DECEASED 

8.3 {Type or print) as CO SEATH Sw 3/ 5 9AI~_ 
3 vas 5. SEX 6. COLOR OR RACE|7_ aRnieD [-] NEVER MARRIED [] 27 lev ‘OF BIRTH 9. AGE [in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

> ay) Months] Days | Hours | Min. 

2 (3 $F) VOZA Wa wiowep[]  pvore | _3—- 2 7— SYP Vis. 

&( 9 

= 4 md done during most of working tifa, 

5 oe 

o eh) 

= AS 

8 z 

2 

= 

a 

ca 


INTERVAL BETWEEN 


Sue AND. the, 
4 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) _ 


mre = git 


geve rise to immediate cause 
(a), stating the underlying 


venue lest > ok a a a se COM AAs ; oF ge an Lak run 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOL-AELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. ee Auropsy 
a" — > ae ERFORMED’ 

= 
| 5 : ves [J NO Bl 
"| = | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= = - oe — 

& | 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 

a our ofa: While __Not While factory, streat, office bldg., ete.) | 

3 iat ” lat work [_] at work ! 

21. | certify that (I) (this hospital) soese s deceased froma 2m... Se 13, to. OREO... wn 9G, that (1) (we) last 


saw the deceased alive on. 19. Gx, and that death occurred oe. from the causes ee on the date stated above. 


you A ped STAFF 720. SGNED 
ATTENDII MED, Al 
ela 2. mo. | PHYS. [ZF DiRector [] PHYS. [] 
2 HY SICIA) 


22d, ADDRESS 


NAME eA "-nhhp RDP Wb OS Meno td 100 any fase, Lew Baunut, a 


2a, BURIAL, CREMATION, | 23>) DATE THEREOF 23e,_NAME OF CEMETERY OR CREMATOR i, Ti Cronk BALL. town or Sie 
WOVAL (Spécify] ¢ 
Ds a aor Ore Al Cem LAL, 
Ts: gS tS 258, REC'D BY REGISTRAR 
G i 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


£4 as Fa 


oAUG 2 19651 / 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8848 


CERTIFICATE OF DEATH 


: Poe OF a 


MARYLAND 


ESIDENCE (Where deceased lived, If Institutign: Residenge before admlssi 
b. COUNTY 


- = 


24 hours after death. 


In 


b/CI HOR To Ol rata 


tA 


fe corporate limits, 
town) 


OSPITAL OR INSTITUTION (if not In hospital 


c, LENGTH OF STAY IN 1b 


side corporate [Imits, wi URAL &nd give nearest town) 


; give street address) 


d. STREET E- 


byl Fy 


@. 1S RESIDENC! 
ON A FARN?, 


yes {]_No 


3, NAME OF 


DECEASED 
(Type or print) 


TIE. 


Middle st 


E. or 


4, ee 


DEATH 


gaye 


completely filled in by the funeral 
event, within 72 hours after dgat! 


ive carbon papers. Pages 1 and 


IZ SEX MALE 


re Le Ly Never MaRRIED [_] | 8- DATE OF BIRTH 
WIDOWED DivorceD [] 


Shel On ER 1 YEAR IF UNDER 24 HRS. 
cay) Neal Days Hoes MIN Min. 
yrs. 


Si 


fas EMAIL! 
during most of working Ii 


kind of work done 
, even If retired) 


3 


IND OF BUSINESS OR 
a) / 


13. FATHER’S NAI 


15. WAS DEC! 


iL ana Zé & Stat 


‘ign country) 


oe 


RINU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


———— 


16. SOCIALSECURITYNO. | 17. 
—— 


fe. i OF DEATH (Enter only one cause per line for @, (b), and (c).7 
PART I, DEATH WAS CAUSED BY: 


conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


(c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


WY LL gp Arl. Lae 


IMMEDIATE CAUSE (2) a Cd wo oe A_ Mu ML 
DUE To A Er 
(0) RISD pk Les thre 
DUE To 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. fan AUTOPSY 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING 
(IF EITHER, NOTIFY 


EDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 

21, | certify that (1) {this hospital) attended the deceased from__________, EZ, to 
saw the deceased alive on_a/-/4 19S, aS 


While Not While 
at work{_] at work [] 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


and that death occurred a! 


FORMED? 
yes [} NO, 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
20f. (City or town) (County) (State) 


, 192>., that 1) (we) last 


M, from the causes and on the date stated above. 


2a. SIGNATURE’ 


4 


PHYSICIAN'S 


BS cy 


; 5, | 226. DATE Bend 
vi mo. BRYS NS Binecror C] pays. Cl Z- 
a - a ae ADDRESS 
EZ, Col ft SELL 4 Lpbk SA 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
should be filed with the State Dept. of Health prior to burial 


IAL, CREMATID 


DATE THEREOF 
Psion (Specjty | 


Phin 20 = Clonbag paid a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
855 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a wed e222 


od 


$3 WV 

$ 3 }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ae e COUNTY Anne Aruhdel marviano || STATE Maryland b.couny Anna Arundel 

rod ry b. CITY OR Tot een corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

SrIoene : 

ge Annapolis Mins y Rural - Lothian 

g 5 od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streel oddress) d. STREET ADDRESS e. Ene se 

2 rl Anne Arundel General Hospital ) ARK ROAD eu 

- 

Soe 3. NAME OF First last 4. DATE Month Day Yeor 
‘DECEASED 

> (Type or print) MARY MARTHA BOSTON BROWN THOMAS San swy 27 a 65 

5 


wa 


6, COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [_]| 8. DATE OF BIRTH enone 
wipowe owvorceot] | July 11-1886 19 - 
ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
‘even if retired) 
saeHRRAREHat Prince George Co, Md. 
14. MOTHER'S MAIDEN NAME 


ohn We Bro Margaret Wittenton 


18. WAS. — EVER IN. ih S. ARMED Force 16. SOCIAL SECURITY NO. | 17. INFORMANT 
Se a ee eee | eae Margaret Bivins-Lothian PO. Box 4, Ma. 
/) ‘TT AND 


2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Vos, USUAL OCCUPATION {Gi 
during most of working i 


Housewife 


18. CAUSE OF DEATH [Enler only one couse per line - (0), (b), ‘ond (c). 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Lf 5 DUE TO 
Conditions, if ony, which i 
gove rise lo immediote couse 
(0), stoting the underlying( OVE TO 
couse lost, te 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral, 


ould be executed within 24 haurs after death. 
hief Medical Examiner's Office alang with form PM3. Page 5 may be retained for your 


Page 3 shauld be used as a burial-tronsit permit. File pages 1 and 2 with the registrar prior ta burial, cremation, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al]I9. Was AUTOPSY 
a 9 a ge a 
5 3 ves] Ni 
¢ az ae ry , 
© 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Port Lor Port II of item 18, 
a & | PRIMARY C] or CONTRIBUTING C) : ees ae eae 
2 § | CAUSE OF DEATH. 
8 3 | 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form 1208. (City or town) (County) (Stotey 
5 a Hour 6, m. While Net while foctory, street, office bldg., etc.) | 
ca 3 p.m. “8 of work [] ot w t 
2 21. | certify that toh ciatge of the remgifis described above, held an Autopsy [_], Inspection FJ. Inquiry [and find that 
5Sa [AC Accident [1], Suicide [1], Homicide [], Undetermined cause [7]. 


TOR: 


death reste fy {tural sa 


2 


TO DEPUTY MEDICAL EXAMINER: This certificat 


2 SGNATURI ff Auf Y mip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED = « 
. 3 23 4 Auiianaas [AT ASSISTANT MEDICAL EXAMINER [1] we wie L ) 
2gee A NAME (Type) »G.Linhardt DEPUTY MEDICAL EXAMINER 

sige Me. BURIAL CR 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or coun vi (tote) 

eo) ig Aug. 1-65 Mt. Zion Lothian-A.A.Co. Md. 


ee Ei parton” CE dicks Ul Annapolis, Ud. [Bile Oo WeS| ee so Weegee 


SM 9/55 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 2222. 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where.geceased lived, If Institution: Residence before admission) 


a. COUNTY a. STATE A 4 b. COUNTY A A 
5 <b. 
MARYLANO 


b. ony OR TOWN {if outside corpo; Ce. c. LENGTH O} ye, IN 1b }! ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Set RURAL and give neare: wore x = J 
a. t) sirest mcd f STREET AO 


Be OF LE. OR io eg (if “p In hospital, ‘. IS RESIDENCE 
ON A FARM? 


ES 
Ve: } pe Ls TSF. 


fter death 


4 


pletely filled in by the funeral -- 
carbon papers. Pages 1 and 2” 


event, within 72 hours ai 


‘ é eee yes] woh 
3. NAME et t b Tee 4 cee va =—~ Ray Year 
DECEASED 
(Type or print) ber 
5. SEX 7. MARRIEO Sats 3 BIRTH ws (in @ FUNDER VERA F UNDER TS, 


ove; 


Ee 


wiboweD ["} OIVORCED ON est 


10a. feckrreomroral tree 10b. KIND OF BUSI 
during most of working life, evep If retire DUSTRY. 


please Fi 


, cremation, or removal, and 


13. FATHER’S Ny 


15. Ne TOT be S. ARMED FORCES? 


(Yes, (IF yes give war or dates of service) 
— 


as 


ba 


Z Le wae A - C¢- Oe, 


18. GAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). | INTERVAL See 
PART I. DEATH WAS CAUSED BY: : z a7 npr Dyed A * a 
=) =, IMMEDIATE CAUSE (2) 


=) 4 

IF 9h x DUE TO 4 
Cenditions, If any, which (b) CZ 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


16. SOCIAL SECURITY NO. Oy 


—— 


transit permit. Then 


19. WAS AUTOPSY 
PERFORM 


EQ? 
ves [-] 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJURY OCCURRED 
atwork( J "st work”) 
al) attended the deceased from. 19. to. 09. that (I) (we) last 


19___, and that death occurred at AM, from the causes and on the date stated above. 
22b. DATE SIGNED 


a Giatctor [1 Pats, ol meu bee 
Z3 Se sbie 


23e., WAME OF CEMETERY OR CREMAIORY 
Zope 
25a. REC'D) 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


19 


After this certificate has been signed by the attending physicjén ang cd 


MEDICAL CERTIFICATION 


Il | 


23a. Wa Ese | 23p. DATE ia Er 
per La £ Gs 
Mic Dy] or 7) 
ve AIS (4) Z 7, ee ee 
20M 1/65 Atha D fa a oe 


7 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to buri 


230. LOCATION (City, ag ony {Stale) 
pS lavle. Mich sein 

WOREGISTRAR | 25b. REGISTRAR’: IGNATURE 

1965_| (Corley 


Cenditions, if any, which (b) Conom ony saaKeny _iaarnak oes a] € . 

gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last, ~ (c) 


1 " MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma 

e wef }_ 08852 CERTIFICATE OF DEATH 1e2e4 
s 208 1, PLACE DF DEATH ESIDENCE (( i i ; 
E3 5 ae @. CDUNTY ra Se (Where deceased pe aad Residence before admission) 
= 278 Anne Arundel maryiano_||_ Maryland Anne Arundel 
3S cam gs b. CITY OR TOWN (if outside corporate limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate iimits, write RURAL end give nearest town) 
eo & 2 2 write RURAL and give nearest town) F q 
2 £8 Annapolis Life /O_Annapolis 
= sis . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
st 2a! . } 
= ©8286 5|_Anne Arundel General Hospital 1201 Tyler Avenue ves] nob 
5 2 s= Sua hAM BE THEB NTO nt Middle Last 4. DATE Month Day ‘Year 
= e32 (Type or print) Thorton Nelson TUCKER DEATH Jul 9 196 
B Se 5. SEX 6. CDLOR OR RACE | 7, ‘MARRIED [5g NEVER MARRIED[]| 8 OATE OF BIRTH 9. ACE (In years /IF UNDER 1 YEAR|IF UNDER 24 HRS. 
B be, last birthday) (Months | Days ) Hours | Min, 
g Es Male White wiboweo [-] pivorceD [-] 8-31-12 yrs. | | 

J IDa, USUAL OCCUPATION (Clve kind ofwork done| 100. Kl 4 i 3 
: 5 ering wast cP berg lvekind of work done | 10D. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, oF fereign country) | 12, CITIZEN OF WHAT 
‘e Painter Boat Yard Maryland U.S. 
3 os 73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s oo i. 
= Eze KE e Spowpen re Doe 
& me Gf, WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
£ zs s 
g see vo" \ 1216 2628| Elsie. G luckee #2 
y par 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
S_2ee PART |, DEATH WAS CAUSED BY: phrk 3 c ee i ze 
ZEuE5 =e IMMEDIATE GAUSE (a) Cw. ‘ 
= J Feol DUE TO 
“ 
2 
=I 
S 
2 
= 
& 
o 
i 


S PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) | 19. CORRE 

fe ae a 

é ves[] ND xq 
= = | 2Da. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 

§ | DR CDNTRIBUTING [] CAUSE DF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 

= Hour e.m. While Not While factory, street, office bidg., etc.) 

ry 

= p.m. 19 at work Oo et work 


21. I certify that (1) (@h%Shospital) attended the deceased from_tuly 9 19 65, to July 9 19 5, that (htwebdast 
saw the deceased alive onsJuly 9 _____19.65__, and that death pccurred at oageM, dtgm the causes and on the date stated above. 


22a. SICNAJURE 22b. DATE SICNED 
— 
Arth Pewee un EE Be HT Col ala luc 
| 22¢, jee JAN'S. 22d. ADDRESS 
| John L. Hedeman, M.D. 1407 Forest Drive, Annapolis, Ma, 
23a. BURIAL, CREMATION, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phygician and 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Sa 


ROR eeity) 23b. DATE THEREOF. 23. Ye CEMETERY OR CREMATORY | 23d. AOCATION (City, Seeayor county) (State) 
iBe VH-(2-lk vz tees GS ‘s Mb. 
EGISTRAR' 


od 
FUNERAL DIREGTOR ADDRESS 25a. REC’D BY REGISTRAR ib, 'S SIGNATURE 
Hn IN. Taplevs Sous Pvapelis Mo. Jo 13 1965 |feAonde, Gace 


VR AIS (4) 
20M 1/65 


\ 


ES 


= 
= 
a 
s 
3s 
~ 
By 
= 
s 
2 
5 
3 
= 
+ 
x 
= 
= 
= 
= 
n~J 
3 
2 
= 
Fy 
3 
Ba 
3S 
2 
a 
2 
2 
3 
3 
= 
ES 
3 
3 
s 
s 
3 
Ey 
7 
2 
2. 
pay | 
£2 
ge 
£6 
=| 
se 
eS 
zs 
8S 
ri 
=e 
eo 
zs 
=e 
2s 
nx 
ze 
os 
> 
Ey 
ac 
=ec 
ES 
=< 
ao 
on 
> 
=e 
ee 
a 
at 
22 
=e 
of 
e 


ithin 72 hours after deat. 


arbon papers. Pages 1 and 


lease remoye 


|, cremation, or removal, and in 


= 
D 
E53 
= 
i 
= 
3 
a. 
= 
a 
i= 
oO 
ae 
= 


= 
fe 
a 
a 
= 
2 
@ 
= 
s 
> 
on 
= 
Go) 
ao 
=e 
= 
oe 
2 
co 
a 
E 
S 
ra) 
i] 
e& 
o 
c 
Bs 
2 
Do 
ES 
z 
a 
bo. 
= 
is | 
= 
S 
b=} 
3 
o 
a 
s 
> 
a 
73 
ex 
es 


After this certificate has been si 


should be filed with the State Dept. of Health prior to b 


director, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae Bex, O35 


08853 CERTIFICATE OF DEATH 
i Late up nD. 2. USUAL sg sp deceased lived, If institution: Residence before admission} 
ff. a. STATE b. COUNTY ft, z2 
MARYLAND a7 
. CITY OR TOWN fifvoutside coy erate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN Jip outside corporate, limits, write dla and glve nearest town) 
De RURAL ve orgy tom) 
Vee x Cra 


a. ad OF HOSPITAJ-OR INSJITUTION chi not in hospital, glyg street address) ‘ oe eo 6. 1S RESIDENCE 
Fo (2 / y FZ f eh: DNA FARM 
= ae ves [_] no O 
|. NAME DF Middle £ ve 4. DATE Month Day Year, 
DECEASED ; OF << 
(Type or print) “La. eer | DEATH A -/3 wh § 
i. Ci ps OR RACE a 


5. Le 7. MARRIED es MARRIED [_] 8. DATE OF BIRTH 9. ACE a iy ae LEAR IF UNDER 24 HRS. 
jonths | Days 
os | 


- Hours | Min. 
wipoweo [-]__pwvorceof]| 7 - #7 76 
13. FATHER’S NAME Th MOTHERS MAIDEN NAME 
on a eer ee) 


10a. Jo | Ue 10b. KIND.OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
q most of werRing life, evep-if retired) COUNTRY? 
Le Lek 
B-P720E SL 
17. ie NT Py 
8. eA OF DEATH (Enter si one cause per line for (a), (b), and (c).] ¥ INTERVAL BETWEEN 
DUE ee 
Cenditions, If any, which > Leechix lbpcelles: Bis 
Afitirg. 


U 1 
eels: Ade 

Os WAS DECEASED EVER INU.S. See Etaetarie 16. SOCIAL SECURITY NO. 

PART |. DEATH WAS CAUSED BY: ett ion Th ily aed 

: IMMEDIATE CAUSE (a), a Gece 

gave rise to immediate 

cause (a), stating the DUE * 
underlying cause last. (c) 


ro] | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. eM 
= oo 

al ves[] ND] 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | DR CONTRIBUTING [] CAUSE DF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour z m. While Not While factory, street, officebldg., etc.) 
= 19 at work[_] at work 


rab | cet that (I) (thie-hespital) a el the deceased from arenes » 196e. to , 19257, that (1) (we) last 
saw the deceased alive on 19.4.5 and that death occurred at ZczeeM, from the causes and on the date stated above, 


2a. ie, DA pi 7 
un alliay ED. STAFF 
M.D. Br ecor OI Pays. [J 


| ae DRESS 


LOY. i mae fies 
23a. Buns EMATION,| 23b. Ye THEREOF 23c. ME OF sae, Y OR se 23d, LOC: (City, ‘Yow of county) (State) 
Sarclty) Cae (9) £0 AE Ai rheoeS 


UNERAL ray 3 Al aid 25b. REGISTRAR'S SIGNATURE 
€ ec ba 5 S oer ZS 


25a, REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH t 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. B85 6 
J 1 


oe | 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DE y DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. STATE b. CQUNTY 
ote Anne Arundel MARYLAND Maryland nne Arundel 
=] so S ‘ 'N (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Imits, write RURAL end give nearest town) 
25 = £8 and give nearest town) y 
Beeb Se Atte bet e/ Pasadena, Gibson Island Rd, 
ied as HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. Pala ates 3 
> @ 
Soe eS! Anne Arundel General Route 1, Box 23A ves] nol 
Se Ps a BEBE Ge First Middle Last 4. DATE Month Day Year 
am 2 
Paz SE (Type or print) RUTH By WHORTON DEATH 7 2. 4% 165 
sie FS 5. SEX 6. COLOR OR RACE | 7, MARRIED [4 NEVER MARRIED (~] | 8 DATE OF BIRTH 9. AGE (in ae Lala M ee 
gee le I i, male white wiboweD [ ] pivorcen{}| 3-12-6809 | 63 yn. | | 
Soc 2 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
J 3 
2S sé OL aim 3 Aa Gall retired) Lb aa COUNTRY? 
5s ae 
Sw > ALms uster aunary Md. 
pe 8s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ig oo 
3 = 
288 oz John Nagengast ? 
<3 E ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Sete eae (Yes, no, of unkown) | (If yes plve war or dates of service) 
£55 Es No 17-07-2435 |W. Preston Whorton Above 
= ge & 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} bi ee 
Be PART |. DEATH WAS CAUSED BY: . ‘ 
£25 35 sn IMMEDIATE CAUSE (0) Cranio-cerebral injuries 
S £3 §5 , fl DUE TO 
Seo 38 Conditions, If eny, which (0) 
ss 
2a gave rise to Immediate 
= ce 25 cause (a), stating the DUE TO 
BEe pend underlying cause last. (c) s 
>i &¢ & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Pas AlnaesY 
§28 Bs 12 ves [XK no} 
= => 12 
Le we 25 = 208. EXTERNAL CRUSE WAS, aa 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert I or Part II of Item 18.) 
823 D5 FA or 
SE 3 thet Fe Apparently fell down steps 
22 5 55 S ppa Be P 
j= -= 22 = [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
gets o® 2 Hour 3D White + Not While factory, street, office bidg., etc.) J 
F22 evo al|s 8 pm. 7.2 1965 [at workL} at work Island , Gibson Island Md 
=a = . rT . . . a 
Str as 21. | certify that | took charge of the remains described above, held an Autopsy &], Inspection [_], Inquiry [_], _ and in my opinion 
8345 ; é ; 
oes se death resulted fro! Naturai causes [_], Accident br], Suicide [], Homicide [_], Undetermined manner [_] 
v=4 _ 
ts O° : CHIEF MEDICAL EXAMINER [_] 
Beet ee enerin wip, ASSISTANT MEDICAL EXAMINER [7 22. DATE SIGNED 
= 825 zc "DEPUTY MEDICAL EXAMINER [7] 7-3-65 
1 
E 4 53 ee =H dy RAME (hype) Rudiger Breitenecker Address (Street, city, town, or county) 
2 A Rudiger Breit 
ages 52 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtete) 
es2sns REMOVAL (Specify) 
2eefs° .|Burtal 7-6-65 Parkwood rkville — 
; r 
24. FUNERAL oe Oyo. 256, REC'D BY REGISTRAR | 25D. nee S SIGNATUR 
is seavte H.W.denkins & Sons Co.4905 York rd.Baltb, JUL 6 1965 K& ternteg eg 


3500 4-64 


The law requires that the death certificate be executed within 3 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
fter dea} ae 


pers. Pages 1 and 


pletely filled in by the funeral 
, within 72 hours a 
<< 


ove \carbon pa 


Timoel 
rem] 
event, 


i 


p lease 
cremation, or removal, and\in an’ 


transit permit. Then 


a 


ding physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or atten 


VR AI5 (4) uy 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


8855 CERTIFICATE OF DEATH 227 
1. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlssion) 
a, COUNTY * del a, STATE b. COUNTY 
Anne Arunde MARYLAND Maryland Anne Arundel _ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Timits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Annapel4 8 Annapelis 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8. pablo 33 
91 West Street f 91 West Street ves [-]_no#] 
3. NAME Acca First Middle Last 4. pl? Month Day Year 
(Type or print) Elizabeth OEATH July 26 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED |} NEVER MARRIED 8. Milde. OF BIRTH 9, AGE (In years | IF UNOER I YEAR |(F UNDER 24 ARS, 
O iE last birthday) Months | Deys | Hours Min. 
Female Whate wild DivorcEO{ 1881 yrs. 
10a. USUAL OCCUPATION (Give kind of workdona| 10b. ar OF BUSINESS OR 1. i HPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Housewife Own Home Shadyside Md, USA 


13. FATHER'S NAME 


James H, Newell 


15, WAS DECEASEO EVER IN U.S, ARMEO FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


ne 


14. MOTHER'S MAIDEN NAME 


Charlette Ann 
16. SOCIALSECURITY NO. | 17. INFORMANT n1 Gre ate Ave. 


219-32-0856D | James W. Wilde _Annapolis, Ma 


ee 
18. CAUSE OF DEATH [Enter only one cause per |) (a), (b), and (c).1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: = epee DEATH 
IMMEDIATE CAUSE {2). 


/ : DUE TO a \ 
Conditions, If eny, which (b) r ees 
gave rise to Immediate 7 
cause (a), stating the DUE TO 


underlying cause last, (o) 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBU 


iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 4 pa ae 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


yes [] off 
20b. OESCRIBE HOW | ECURREO. (Enter nature of Injury In Part | or Part 11 of tem 18.) ab 


20d. INJURY OCCURREO pF prec or rue lore tarry 
actory, street, office bidg., etc. 

while Not While 

at work} at work O 


21.1 ay that(l) tthis gpalted atk ended the deceased from. S, that (1) (we) last 


saw the deceagt 19 Sand that death occufred a , from the causes and on the date stated above. 
22a. SIGNATURE (_/ : ols 22. DATE maBED 


ATTENDING MED. star 
D. PHYS. AL binector C1 PHYS. 
22d. ADDRE in 
"Lsww Sic aw “ay 


LOCATION (City, town or county) (State) 


Galesville, Maryland 


25a. REC'D BY REGISTRAR Py EGISTRAR’S SIGNATURE 
mL 28. 1965 nT fae 


20f. (City or town) (County) (State) 


MEDICAL Ala ab 


23c. NAME OF CEMETERY OR CREMATORY 


Ri BREMguanyecttn 


23a. BURIAL, CREMATION,| ol OATE THEREOF 


_ANNAPOLIS, MD. 


~ 
— 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sie teal OF DEATH 


vine _Q8858 EA 12228 
6 2 = 
= 383 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence befor 
eas ereeay e. STAT b. COUNTY 
Seng Anne Arundel MARYLAND ryland Anne Arundel 
ine : ak = =f a e ——" 
ee oe b. CITY OR TOWN (if outside corporete limils, c. LENGTH OF STAY IN Ib c. CITY OR Bake {if outside corporete limits, write RURAL end give neeres! town) 
+ 3a8 write RURAL end give neerest town) 
Se _ Millersville Pasadena Route 10 
= ys d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 7 d, STREET ADDRESS 5 eS 
3 coy m NA 
@- 2 70| Knollwood Manor, Inc. || Qaeen Anne Road Laurel Acres yes [] no [] 
g- 8s 3. NAME OF Firsl Middle Lest 4, DATE Month Dey Yeer 
2an DECEASED OF 
fae {Type or print) LPs. Eugene | Pre . Wi lke rson DEATH July 7 ', 1965 1965 19 
is 5s 3. SEX ]6. COLOR OR RACE) 7, mARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. “AGE tte y (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
9 ‘Months| Deys | Hours | Min, 
ap Male | White WIDOWED oivorceo[]| Aug. 9, 1903 L ves. | | 
s | 10e. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
oO done during most of working life, even if retired) | 


Retired 


13. FATHER'S NAME 


| Retail Grocer 


Eugene F. Wilkerson 


| Maryland 


“14, MOTHER'S MAIDEN NAME 


Nellie Thurn 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive werordetesofservice) 


16. SOCIAL SECURITY NO, 


196=05-1665 


17, 


s that the death certificate be execute 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e}_ 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate couse 

DUE TO 


(@), steting the underlying 
couse lest. 


(cl. 


CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] 


INFORMANT *>* 


AdQueen Anne Rd. 
Mrs. Harriett M. Wilkerson Pasadena Route 10 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 aT 


—<——=——— 
19, WAS AUTOPSY 
PERFORMED? 


vis [] no [J 


20e, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of 


in Port | or Port I! of item 18.) 


20c. TIME OF INJURY 
Hour e.m. 
P. 


Month, Day, Yeer 


After this certificate has been signed by the attending physi 


MEDICAL CERTIFICATION 


19 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


RECTOR: 


saw the deceased alive 


20d. INJURY OCCURRED 
While __Not While 
et work [_] et work 


fer 


21. 1 certify that (!) (this hospital) attended the deceased from. , 
w 6 D:., and that death occured at QODRM trom the causes and on the date stated above. 


200. PLACE OF INJURY (Home, farm, > 


208. 
clory, street, office bldg., etc.) 


(Cily or town) 


(Counly) (Stete) 


, 195, that (I) (we) last 


3 should be detached for use as the burial-iransit permit. Then please remo#é 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


228. SIGNATURI 22b, DATE 
ATTENDING STAFF IGNED 
mop. | PHYS. Ct DIRECTOR 7 Pays. Ch July 9, 1965 
< od ® |22c. PHYSICRAN’S : 22d, ADDRESS — % a 
Ret S | Nan he! Ray Me “smith, M.D. ———_——sHam Professional Building, Severna Pk,Md. 
O<P 3 23e. BURIAL, CREMATION, | 236. DATE THEREOF 7 2c, NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
mak o LAP eSR (5 pscity 
o%9% 7/10/1965 _ aa. Park Cemete Baltimore, Maryland 
Lad y 
VR AIS (4) 24 FUNERAL DIRECTOR’: S SIGNATURE oy ee ees Dy) ¥4 25e, REC’ UL To" 65 Reape age R’S SIGNATUI ge 
15M 9/60 “peed lite h pecorls 


A ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


_, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cq 


Bs 
= 
o 
2 
EI] 

2 
2 

= 
> 

5 

ES 

o=] 

= 
= 


papers. Pages 1 ani 


Wi 


transit permit. Then please remove 


director, page 3 should be detached for use as the bu' , a 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveni 


VR AIS (4) 


20M 


65 


in 72 hours after de 


z 


Sed 


MARYLAND STATE DEPARTMENT OF HEALTH 
en OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 509 


CERTIFICATE OF DEATH 12229 


2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence befgre admission) 


1 ro pe DEAT 
WE Arye Maite a. STATE RY LA vy yy b. on ue, ped 


b. CITY OR TOWN (if outside are (M0) a 1 OF STAY IN 1b |] c. CITY ‘OWN (If outside corporate limits, write RURAL and give néarest town) 


ft my pa pa ye me 0 Cl AL OLL g 


a. ca OF HOSPITAL OR aie (if not In hospital, give street address) || 9. STREET ADDRESS @. 1S RESIDENCE 


| La. USUAL OCCUPATION (Give kind of work done 


“ARM? 
/ Spotl WE6OD Way psime: ffowe | Lo¥ LORE S] DRY yes{_]_No 
. RTE us First Middle Last 4, BATE Month Day Year 
(Type or print) Susan EX WILLIAMS DEATH Je a ZO 19 Gs Ke 
5._ SEX 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIED T| & DATE bay BIRTH 9. ee in oats TFUNOER 1 YEAR IF UNOER 24 HRS. 
LMAL EE OTE Ranoren a pivorceo F] 1 2,/877 'y)! Months | Oays | Hours | Min. 


yrs. 
10b. Po OF BUSINESS OR Is i. TMs LACE oy & & wh W/ foreij Ip juntry) | 12. ey F WHAT 


Tae ST Makl & Lo 


14. MOTHER'S MAIGEN ‘es 


LORRIE, ee 


during of wo! ing Jive, ee 
13. YEE NAME EWP PE 
ig ICHASPD 


15. WAS OECEASEO EVER IN U.S. ARMED eZ 


17. JNFDRMANT Address 
(Yes, no ae eg eee wed 


JEROME WiLerems 


18. CAUSE DF DEATH [Enter only one cause pj 


‘of? + 
PART |, OEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a). 


tine for (a), Dy) and ie 
Ze DUE To 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( SUE TO = 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES al No [2 


20a. ACCIOENT WAS UNOERLYING. 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEGICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


Hat oF ue crores farm 20f. (City or town) (County) (State) 
whil Not Whit factory, street, office bidg., etc. 
at work [_] at work. ) 


MEDICAL CERTIFICATION 


19 
j O_, 1965 , that (1) (we) last 


the@auses and on the date stated Soe 
ip DATE SIGNED 


Ps ae Heron OEE Oo Va a ee gt 
22c. SICLAN'S: 22d. ADDRESS 
| NAME (Type) Ray M. Smith, 7 = Hahn Prof. Bldg., Severna Park, Mdp __ 


23a. See gus 2 7HSACED, 23b. OATE THEREOF DA OF CEMETERY OR CREMATQB¥ 2 23d. LOCATION (City, town Sake > 
pecify) 
LURAL” Buc 2,296 \CED, We 2,7 a LyFF CEM. VET UIST FOE 
FUNERAL Dili 


WM Filo S03 5 ae lites Mb BG ee Wace oe 


AN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—" 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


re i ills . ett me - a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,. ves 


08858 CERTIFICATE OF DEATH 


LP quits DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ce 


+ , 
a, STATE COUNTY 
Aave Ae (ADE L___wonviano_ MI fieye ale , 
b. CITY OR TOWN (if outsidé cor; orate. limits, c. LENGTH OF STAY IN 1b ITY OR TOWN (If outside cor imits, write RURAL and give nearest town) 


< 

at 

5S 

a 

ge 

20 write RURAL and gi Ec 

“3 |SEVFEVA THE 3 Mao. WAL THIOL E 02 ie. 2. 

on d. NAME OF HOSPITAL OR eH 2 8 not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
or co 

Be (Pex 72 Divipwe ‘kiano joe KO.B rev © \ us we 
ss . NAME DF First Middie Last 4. RAG Month Day Year 

ae DECEASED 

Sz (Type or Print OLra wtaus Woo beats dere. Ze ~ i 
2s - SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | 8-_DATE OF BIRTH 9. AGE (in years Lali ueTRian BIE UNC ECS i 
2 lonths | Da: jour: in 
AA Ww wipowen [ee oivorceo[-]| 42 -/3 - HPF. 7 Ows. Be | 


12, CITIZEN OF WHAT 


eA 


ll. LACE (County & State, or foreign country) 


Qt TIHCGEE 


during mgst of pate fe, even If retired) 
C410 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


13. FATHER’S NAME 


ed by the attending physician and completely filled in by the funeral 


3 14. MOTHER'S MAIDEN NAME 
3 
@ | Cx Coeuarees Novre)| LowsEée BeLt— 
£ eames EVER INU.S-ARMEDFORGES? | 16. maa 17, INFORMANT Address 
5 h own give war or gates of seryice) 
g _Yes OTE 2S OF A  OWWELOTTE E, Wem erro 
a 8. CAUSE OF mad (Enter only one cause per line for (a), (b), and (c), INTERVAL BETWEEN 
E PART 1. DEATH WAS CAUSED BY: ea SS Sue il 
§ UL IMMEDIATE CAUSE (2 
i / DUE TD 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m, factory, street, office bidg., etc.) 


& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASECONDITIONGIVENIN PART 1(@) |19. WAS S AUTOPSY 

= ——re 
A |s yes [} ND [oe 
Ole tay 

i | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Il of Item 18.) 

& | DR CONTRIBUTING [J CAUSE DF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


at work} 


While fats While 
at work [J 


19 


we. to. pk) , that (1) Lwed last 
and that death occurred lpi, from the causes and on the ele stated above. 


ATTENDING D. STAEF 
+ piréctor (1) Pays. 


al» DATE SIGNED 
"Cazes (7, Wain al ye DDE AYA Loa >. 


P-F-G5 


23a, BURIAL, CREMATION, | 23b. DATE THEREDF | 23c. NAME DF CEMETERY DR CREMATORY |* fs. “LOCATION ( City, town ‘or county) — — (State) 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


REMOVAL (Specify) 


emetery Baltimore Md, 

24. AA ihteTa 7/10/65. sparkwood 2 25a. > BY REGISTRAR | 25D. Phan ape, er 
VR AIS Leonard J, Ruck Inc, Balto, 14, "Mde oare}| yt 1.9 tog 202 je 

20M 1/65 F == = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08858 CERTIFICATE OF DEATH 12 


5, SEX § COLOR OR RACE)7, MARRIED [_] NEVER MARRIED fr] | 8- DATE OF BIRTH 


di 
FEMALE WHITE WIDOWED [_] Divorce [|] JULY 28. 1 899 6S . 
Ta. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) __ 


done during most of working life, avan if ratired) 


et ee | _ OM 
13, FATHER'S NAME 
GEORGE WRIGHT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgive warordatesot service) 


\ NONE JOSEPH SULLIVAN, 11 W,2nd_Ave, BALTO 


Boao 
Al A 
PART |. DEATH WAS CAUSED BY; #3 ‘ Se = 

: ER eS Die (boas CA~9 Ute Roe HF - | FA 


and 


ent, wilt 


7 
63 Aw 
oa ~ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a. COUNTY 
Ares a. STATE b. COUNTY 
=u 9 ‘ tezeotl sal MARYLAND _ ANNE ARUNDEL 3 
Bees b. CITY OR TOWN {if eutsid ©. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
=e write RURAL and give y 
335 ie YEARS sl PARK See 
= 3 ¥ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) » d. STREET ADDRESS K he Beans 
a ‘a { ONA 
Zak \/ # 11 WEST 2nd AVENUE ves [] Nox] 
3 aq 3. NAME OF First Middle Day Year 
e a e beeen | 
Eee 'ype or print) 

3 DORA WRIGHT 

$ 


12, CITIZEN OF WHAT COUNTRY? 


igfan 


U.S.A, 2 


14, MOTHER'S MAIDEN NAME 


ELMIRA MURDOCK = 


17, INFORMANT "Address 


16. SOCIAL SECURITY NO. | 


cian. 


Hox DUE TO 
Conditions, if any, which (b) hopes aca Be Devond tly) - 

ave rise to immediate causa y in a 
(a), stating the undarlying ( DUETO 
cause last. (e) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phys: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
Q — aw ‘0 

3 yes [] no [] 
= | 2De. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 

& | OF CONTRIBUTING (] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

af 4 pean —— 
| 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a Hour a.m, While __ Not While factory, street, office bldg., etc.) 

g at work [_] at work [_] 


1) attended the deceased fro 7 that (1)_ (we) last 


saw the deceased alive on... 19. Ce ar 7 and that death occurred at.’ 122M, from the causes and on the date stated above. 
22. SIGNATURE 22b. DATE 


Kas Ota tty wo, [PS RY Beecron D] mS. ad 
| 226. SISIGIANS 22d, ADDRESS ca . a 
“wt (P°ROBERT DABOLINS MD. -00_GRAIN. HIGHWAY, N.W.,GLEN.BURNIE.,..MD, 


23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


23d. LOCATION (City, town or county) (State) 


ot Dad £ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, er | DATE THEREOF 


MMGORT AL 1/68 


"S SIG! 'URE ADDRESS: 
J Pigs 001 Ritchie Hguy. 
Baltimore 25, Md. 


(2 


25a. REC'D BY REGISTRAR 28b-aMi 


oMUL 9 1965 _/ 


VR AIS [ 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Ss 


filled in by the fun 
Pages 1 an 


and completely 


ase remove carbon papers. 
wnd-in dny event, within 72 hours after degth. 


physict 
i 
I, 


d by the attending 
ransit permit. Then 
cremation, or remov. 


After this certificate has been signe 


should be filed with the State Dept. of Health prior to bur! 


director, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 


test OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mrt 
Q8Be CERTIFICATE OF DEATH Lege 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adgfission) 
Les at a. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Mont eemersy 
b. CITY OR TOWN (if outside cory paste limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RI and glve nearest town) 


a eee RURAL and give nearest town) 
olis _Bethesda 
d. NAME DF HDS Amapol. OR INSTITUTION (if not In hospital, give street address) || d. STREET ee Ts 6. 1S RESIDENCE 
| —q-UsS» Naval Hospital (DOA) _ 9308_© ves L]_nobg 
a. NaMe Us First Middle Last } DA Day Year 
Rapaeanorn HARRY JOSEPH WUNDERLICH peat "4 
5. SEX 6. COLOR OR RACE) 7. maRRIED ] NEVER MARRIED[] | 8 DATE OF BIRTH 9. ACE (In Years TIFUNDER I YEAR| FUNDER 27HRS. RS. 


141 Dec, 1907. | Epes, | ee 


IL. BIRTHPLACE (County & State, or foreign country) 


“Hours | Min. 
wiboweD [] _bivorceo [7] ee (a : 


10a. USUAL DCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS DR 
INDUSTRY 


12, CITIZEN DF WHAT 
ve] during most of working life, even If retired) COUNTRY? 
| Dental Officer USN Dentist Ste Louis, i USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Wunderlich Minnie Zapf 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, Me TORMENT 


(Yes, alia d (if yes give war or dates of service) Se Erlynne Wunderlich "8588 Elmhirst Dre 


18. Se OF DEATH ica only one cause per line for (a), (b), and (c).1 “is TTeRVAT BETWEEN BETWEEN | 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). Sudden 
T / DUE TO 


Cenditions, If any, which () 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


County Coroner Notified & Appr. 


& | PARTI. DTHER SIGNIFICANT CONDITIDNS CONTRIDUTING TD DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 19. ees Ne 
= OPES 
S YES or ND i} 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) £ 
& | OR CDNTRIBUTING [1] CAUSE DF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. A factory, street, office bldg., etc.) 
8 - While -— Not Pier 
= p.m. 19 at work i} at work 

21. I certify that (1) (this hospital) attended the _ from. to. __, 19____, that (I) (we) last 

saw the deceased alive pn__._..____19__, and that death pccurred 5B pu, from the causes and on the niet stated above. 

22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
LT. Mp. Phys. {] _pirector [1] Puys. [X! 23 July 1965 
22. fib j ES | 22d. ADDRESS 
ype if 5 
-al 5 U,S. Naval Hospital, Annapolis, Md, 
23a. enti ect 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) tate) 
yeci fy) : . ° 2 : 
uriaL ° 7227-65 os Se hake Nat'l Cem, Arlington, Virginia 


24. At DIRECTOR -~ = | 29a. REC'D BY RECISTRAR 2b, EGISTRAR’S-SICNATURE 
OBERT A. PUMPHREY, “Bethesda, Maryland, lL 28 1965 [rlerba edge 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw requires that the death certificate be executed within 24 hours after death. 


- 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


ing physician 


bon papers. Pages 1 and 


vent, within 72 hours after dea 


completely filled in by the funeral 
e Carl 


6 


Then pleas 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 


20M 


65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


« 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
oseey JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moO 


~: PERTIFICATE. OF DEATH 12234 
eee 


2. “USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne Ap adel 
b. CITY OR TOWN (if outside cor Ps, limits, ¢. LENGTH OF STAY IN 1b || c. city OR TOWN (If outside corporate fimits, write RURAL and é earest town) 


write RURAL and give nearest town! x) ; 
Crownsville 6mos. 8 dayg // Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@, IS RESIDENCE 


; 5 - ON A FARM? 
Crownsville State Hospital _ / 2063 West Street vesL1 nok] 
3. Ns aa First Middle Last 4. BRE oy Day Year 
(ype or prin)3_ 49969) Thomas iss DEATH 1619 65 
5. SEX 6. COLOR OR RACE | 7, marRieD [] NEVER MARRIED[ ] | & parE OF HAR al ra (ny ro TEUNDER 1 YEAR|IF UNOER 24 HRS. 
Male | White wipowe JSEP wworceo[] lc Oct. 27, 1892 al, ee eS 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & mes?) joreign country) | 12. CITIZEN OF WHAT 
luring most of working life, even If retired) INDUSTRY COUNTRY? 


ommercial Artist ------ Tenn. LSA, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Young Margaret 
15S. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Pik No, or unkown) | (If yes pive war or dates of service) 
Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} Helse 
PART I. DEATH WAS CAUSED BY: i) i 
IMMEDIATE CAUSE (a). NESMERLe 
t DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. LET lM 
Chronic Brain Syndrome Associated with 4lcohol Intoxication ves [] No fx} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part tI of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) me ae ae ee 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Heer sams ao te White rabunue factory, street, office bidg., etc.) 


p.m. 19 at work] at work ea ag 
21. I certlfy that (I) (this jespital tepded the deceased from___1/8. oi i3e, 

and that death occurred at ftom the causes and on the date stated above. 

22h. DATE SIGNED 


saw the deceased alive 
22a, SIGNATURE | 
ATTENDING MED. mo) STAFF 
mo. PHYs. —{_] _birector X] puys. (_] 7/16/65 
22d. ADDRESS 


Crownsville State Hospital Maryland 


EP 7 Nad eh. 23d. Nalhew 6 town or county) (State) 


ADDRESS oe Bg BY "S194 25b. Rey FRA "SS GNATURE 


loa vital ome pf 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


to__7/16 , 1955_., that (I) (we) last 


22c. PHYSICIAN'S 
| NAME (Type) 


eonedicts 


IAL, CREMATION, 230. DATE THER s 
OVAL (Specify) 


nt, within 72 hours after death: 


e carbon papers. Pages i and 2 
$ 


d completely filled in by the funeral 


mit. Then pleq 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ : after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicign 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, arid in-afty e 


director, page 3 should be detached for use as the burial-transit per 


VR A15 (4) 
15M 4-64 


tem 18-Film 6367 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. USUAI 
a, STATE 


O8REe CERTIFICATE TH ee 1223! 
1. PLACE OF DEATH + © a FA, Nt ‘Where g 35 
MARYLAT 


i i EB [ 
a. COUNTY Geceased lived, If Institution: Residence before admission) 
ANNE ARUNDEL MARYLAND 


b. COUNTY 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL aa ane nearest town. 
RGE G. 


ND. __ ANNE ABUNDET, 
¢. CITY OR TOWN (if outside corporate IImits, write RURAL end give nearest town) 


FORT GEO) 2 MONTHS FORT GEORGE G. MEADE 

4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, elve street address) |)/d. STREET ADDRESS 6. 1S RESIDENCE 

KIMBROUGH ARMY HOSPITAL BLDG 2013 on 20th St ves] nob 
3 NAME OF First Middle Last 4 DATE Month Day —‘Yeer 

(Type or print) FRANK PETER  ZEMGULIS pea = JULY 8 19 65 
— 8. COLOR OR RACE ) 7, MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH STO ee ae 

MALE WHITE wiboweD [~] pivorceD {_] NOV 9, 1916 4B yrs. ash a me 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Soldie »o-ArMy LUZERNE, PENN USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Déceased Dominic Zamgulis Deceased MaryKarvarlevitch 
15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes plve war or dates of service) ay 
Yes ONov4-53u165 189-05-2973 Official Military Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETVERN 
PART |. DEATH WAS CAUSED BY: 
HY: IMMEDIATE cause io) Cardiac failure associated with 
X DUE To 
Sop antltpe tt any Fn se hypertensive cardiovascular disease. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves fx} no [7] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 


20c. TIME OF INJURY Month, Day, Yea 
Hour a, 


20d. INJURY OCCURRED PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while oO Not While factory, street, office bldg., etc.) 


at work at work 


21. | certify that Morale solatyattendencthe deceased ROBK_WAS DOA, OOK 8 JULY —, 19.65_,HRaOOKMEDEEK 
B00 9009.67 C0. 0 ——: AIL Ole dA ate M, from the causes and on the date stated above. 
22a. SIGNATURE * ‘22b. DATE SIGNED 


ATTENDING —— MED. STAFF | 
mo. PHYS. C1] pinector [] puys. Ct! 8 July 1965 
220. PAYSICIAN'S 3 22d. ADDRESS 
NAME nee 
| KIMBROUGH ARMY HOSP, FT GEO ¢ MEADE MD 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) there 6 ree 
= Gettyst ne ations} 


| 25a. REC'D BY REGI: 


“Wl 13 1965 |) 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR 
Harold S. Wade, 550 Wash.Blvd.,Laurel, Nd. 


